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■.,»  '  .t  ,  %  V  «  w  ^  H  >»  •  T  »  '*  *  i  ,  ».  *  V  >  t.  '  *  .  '  *  ■  i.  •  .^  .  . 

j  ,  »  <.  t  «  O  *  <  *  -'i  •'  I-  «  ^  •  «  •  •  ... 

s 

*  1  ?  ■  •  .  1  I  ‘  • 

Tq  .the,  Ghairnan  and  Ifenbexs.  ^of  .the  -  .  .  -  ^  •  '■  - 

.  Health  Conriitt,eo.  -  ■  ■.  ^  .  ■  : 

Mr*  Chairnein,  Ladies  and  Gentlenen, 


I  have  pleasure  in  presenting  to  you  the  report  for  the  year 
1952.,  and  including  as  an  appendix  a  report  on  the  LocaL  Health  Authority’s 
services  in  the  Vest  Riding  County  Council’s.  Ho *1 .  Health  Division  Which 
covers  the  urban  districts  of  Silsden,  Skipton,  Earby  and  Barnoldswick ,  and 
the  Skipton  Rural  Sistrict*  ^ 

The  sections  of  the  report  dealing  with  housing,  factories, 
environmental  hygiene,  and  the  supervision  of., fpod  have  been  compiled  by  the 
Chief  Senitary  Inspector  to  whom  my  thanhs  a^e  due,  not  only  for  this,  but  for 
his  co-operation  and“ 'assistance' throughout  the  year. 

It  is,  of  course^ -but  a  brief  report  on  the  work  performed,  and 
is  largely  without  news  value*  Only  by  looking  back  to  the  beginning  of  the 
century  can  a  true  appreciation  “be  obtained  of  v/hat  has  been  done  by  advances 
in  medicine  and  the  prevention  of  disease*  During  that  period  infant  and 
maternal  mortality  rates  alike  have  fallen  to  one  fifth:  the  death  rate  of 
school  children  has  fallen  by  some  79/oJ  -the  dreaded  sumxier  diarrhoea  of  infants 
has  been  abolished:  and  the  proportion  of  people  over  65  has  more  than  doubled: 
These  are  but  a  few"  examples  *'  '‘‘The  first  duty  of  medicine**  wrote  Sir  Geox^ge 
Newman  **is  not  to  “  cure -disease  but  to  prevent  it’*.  .  ■  ' . 

In  concluding  this  introduction,  I  shauld  like  to  place  on  record 
my  thanks  to  the  Chairman  and  Members,  the  Clerk 'and  other  officials,  and  the 
staff  of  the  department  for  their  kindness  and  courteous  assistance  at  all  times. 

...  ‘  I  am" 

•  >  *  «  * 

V  \  <  V  ^  <  V  »»  •»  ?  '  •'  *  *  . 

'Your ‘obedient  servant. 

. .  .  :  .  ...  no.  Hunter*  ■  ■  ■■ 

kledical  Officer  of  Health. 


■  SBCTIQ.N  xi  STiiTISTICS  /iND  SQCIiiL  CONDITIONS > 


^irea  of  the  Rural  District  (acres )«o.  •••  «•«  •••  •••  146,087 

Sstimted  population  ...  ..e  ...  •••  •••  •••  •••  24,060 

Population  at  1951  Census  ••*  .••  •••  •••  •••  •••  •••  23,715 

Nunlbcr  of  Inhabited  Houses  (estinated)  • .  . . .  •••  8,009 

Rateable  Value  for  General  Rate  . •••  •••  •••  £140,948*  0.  0. 

Sun  represented  by  a  Penny  Rate.  . . •••  •••  •••  ‘  ^ /£555*  0.  ‘D. 


BIRTHS* 

— i  »  ■  ■  w  m  II  • — 

Total  o  Ivlale  .  Female . 


L^ve ,  L^^itimate  ••*  «.o  **•  ...  •*• 

■  ,  303 

149 

154 

X  3-X  0  •••  o#o  1 0  9  #•# 

4.  «  .  .. 

...  ...  -  •  .  4 

■  1 

3 

^  Total: 

307 

150 

3-57 

St  1.1 1 ,  Le^ itimate  «**  0*3  **0  •<)* 

9 

6 

■  .'.li; 

.Ill e§ it X mat e  **..**0  o«o  o.*o  ••• 

* 

1 

ii 

<■  . 

Total s 

10 

6 

4 

Total  Births : 

. 

156  . . . 

_ 

^  •  ■  BIRTH  RAMS*  '-  ■■ 

Live  Births  (per  1^000  estinated  population  «. •  •••  •••  12«75 

Still' Births (per  I. 000  live  and  still  births"  •*•  •••  31*55 

DHi.TH  RaTBS* 

•  'v  , .  •  i  ,  (crude) ■'  :  :  ■  ,  ■ 

-  X  ■  (per  1,000  estirated  population). 


iill  c aus os  *• 9  .*«  e^c  c • »  09*  •**  •««  •*«  *•*  •*•  •••  13*25 

Tuberculosis  of  Respiratory  System  *.*  •*•  *••  «•*  •••  *12 

Other  forms  of  Tuberculosis*..  «..o  ***  ••  *  •*  •  *.  •  •••  *08 

Re sp irat or y  Dis eas es  <>«>*  oo*  4**  ***  »«•  •••  •••  *78 

Cancer  90«  *{><1  Ono  CO*  O**  «•*  •••  •••  •••  1^95 

Heart  and  Circulatory  Diseases  o.*  •••  •••  •••  •*•  5*36 


Death  Rate  of  Infants  under  One  year  of 

Mr  j  c::tl>€C’r!Ufr  -.‘bV'r  -m  mm  I  r  ■m'yifc 


ii.ll  Infants  (per  1,000  live  births).. 
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Birth  Ratgs 

,  Death  Rates,  xinalvsis  of  Mortality. 

Maternal 

Mortality 

and  Case  Rates  for  Certain  Infectious 

Dis  eases 

in  the  year  1952. 

'  ■  V  Proyisional  figures  bases  on  lijuarterly  Returns. 

Skipton 

England 

C.B*s 

Smaller  tov/ns 

London 

Rural 

and 

and 

(resident  pop. 

jTxdmin  • 

Dist- 

-  wales  • 

great 

25,000-50,066 

County  0 

rict . 

BIRTHS: 

Liye  Births 

Rates  per 

15.3' 

towns  at  1951  Census) 

incl . 

London. 

1,000  Home  Population. 

16.9  15.5 

17.6 

12.75 

Still  Births 

( 0.35 

0.43 

0.36 

0.34 

.  4I 

(22.6(a) 

24.6(a) 

23.0(a) 

19.2(a)  31.55(a 

DgiiTTO :  > 

All  causes 

11.3 

1 

12.1 

11.2 

12.6 

13.25 

Typhoid  and 

Paratyphoid 

0.00 

0.00 

0.00 

— 

AHooping  cough-  - 

0.00  ..  . 

0.00 

0.00 

0.00 

- 

Diphtheria 

0.00 

0.00 

0.00 

0.00 

- 

Tuberculosis 

0.24 

0.28 

0.22 

0.31 

.20 

Influenza 

O.O4 

0.04 

0.04 

0.05 

.08 

Smllpox 

0.00 

- 

- 

- 

- 

Acute  Polionyelitis 
( incl .  Polio-  •  \  .. 

encephalitis ) 

0.01 

0.01 

0.00 

0.01 

.04 

Pneumonia 

0.47 

0.52 

0.43 

0.58 

.20 

NOTIFICATIONS: 
i  corrected) 

Typhoid 

0.00 

0.00 

0.00 

O.CO 

mm 

Paratyphoid  Fe-ver  •  ■ 

0.02 

0.02 

0.03  , 

,,0.01 

Meningococcal  ■-  . 

^  ' 

Infection  -■  . 

0.03 

0.03 

O.O3 

0.02 

- 

Scarlet  Fever  •-  .  , 

1.53 

1.75 

1.58 

1.56 

.83 

V/ho oping  cough- 

2  •  61 

2.74 

2.57 

1.66 

2.66 

^iphtheria  -  , 

0.01 

0.01 

0.03 

0.01 

Erysipelas 

0.14 

0.15  . 

0-12 

0.14 

.24 

Sr.:allpox 

0.00 

0.00 

0.00 

- 

- 

Measles 

8.86 

10.11 

8.49 

9  .23 

9.64 

Pneumonia 

0.72 

0.80 

0.62 

0.57 

1.45 

Acute  Poliomyelitis 
(incl .  Polio¬ 
encephalitis  ) 

Paralytic : 

0.06 

\ 

0.06 

i 

{ 

0.06 

0.06 

.12 

Non-paralyt ic : 

0.03 

0.03 

0.02 

0.03 

.04 

Food  Poisoning 

0.13 

0.16 

0.11 

0.18 

.04 

Puerperal  Pyrexia 

17,87(a) 

23.94(a) 

10.22(a) 

30.77(a) 

-(a) 

cont  inued";:*'- 


DBhTHSg  ,  ' 
nil  causes  under 

1  year  of  age. 

Enteritis  and 
Diarrhoea  under 

r 

2  years  of  age. 


England 

and 


i/aies 


C.B»s 
and 
great 
t  owns 
in  cl . 
London 


Smller 

towns  (resident 
pop. 25, 000  - 
50,000  at 
1951  Census ) 


Bates  per  1^000  Live  Births 


27.6(bj  31.2  25.8 


1.1 


1.3 


0.5 


London 
iidnin  • 
County 


23.8 


0.7 


Skipt on 
Rural 
District 


26.05. 


M^TERNiiL  MQRT^ITY. 

Rates  per  1,000  Total  Tljive  and  Still)  Births 


Sepsis  of  pregnancy,  childbirth  and  the  puerperiun 
(Abprtion  with  toxaemia  ...  ...  ...  •••  ... 

(Other  toxaemias  of  pregnancy  and  the  puerperium 
hemorrhage  of  pregnancy  and  childbirth 
ixbortion  mthout  mention  ..of  sepsis  or  toxaemia" 
abortion  with  sepsis 

Other  complications  of  pregnancy,  childbirth  and 

the  puerperium 


England 
and 
Wales . 

0.09 
0.02 
0.21 
0.09 
0.04 
0.07 


Skipton 

Rural . 

District . 


0.20 


(a)  Per  1,000  Total  (Live  and  Still)  Births. 

(b)  Per  1,000  related  live  births. 


DKifKS;  . . 

GriUSES  OF  DE..TH, 


Disease 


Iviiles.  Fcr:.ales 


Total . 


Tuberculosis  Respiratory- 

3 

.1. 

3 

Tuberculosis  Other 

2 

2 

Syphilitic  Diseases 

1 

1 

Diphtheria 

- 

■^■/hooping  Cough 

— 

Meningococcal  Infections 

mm 

- 

^acute  Poliomyelitis 

1 

1 

Measles 

mm 

^ther  infective  and  parasitic  diseases 

1 

1 

I'vialignant  Neoplasoj  stomach 

5 

4 

9 

l(alignant  Neoplasm/ lung,  bronchus 

1 

1 

2 

Malignant  Neoplasm,  breast 

5 

5 

Malignant  Neoplasm,  uterus 

— 

1 

1 

Other  malignant  and  lymphatic  Neoplasms 

14 

15 

29 

Leukaemia  „  aleukaemio. 

1 

1 

Diabetes  ■ 

1 

mm 

1 

Vascular  lesions  of  nervous,  syslem' 

26 

40 

66 

Coronary  diseases.  Angina  ,  ^  ..  f  : 

29 

22 

51 

Hypertension  v/ith  heart  disease  •  ' 

3 

2 

5 

Other  heart  diseases  .  .  .. 

-27 

34 

i — { 

Other  circulatory  diseases 

3 

9 

12 

Influenza 

2 

<an# 

2 

Pneumonia 

3 

2 

5 

Bronchitis 

5 

7 

12 

Other  diseases  of  respiratory  system 

- 

mm 

mm 

Ulcer  of  stomch  and  duodenum 

— 

1 

Gastritis,  enteritis  and  diarrhoea 

mm 

- 

Nephritis  and  Nephrosis 

4 

2 

6 

Hyperplasia  of  prostate 

•  5 

mm 

5 

Pregnancy,  childbirth,  abortion  '• 

- 

- 

- 

Congenital  malformations 

1 

1 

Other  defined  and  ill-defined  ■diseases 

5 

15 

20 

Slotor  vehicle  accidents  •  ■ 

4 

4 

ivll  other  accidents 

5 

2 

7 

Suicide  '  ■ 

1 

4 

5 

Homicide  and  operations  of  Aar 

- 

- 

.xLL  CAUSES: 

I5l 

168 

319 

ON  VITx.L  STi.TISTICS. 


BIRTHS 


13 *9 *5  14*8 
obtained  by 
supplied  by 
populations 
v/hich  birth 


ii  birth  rate  of  12*8  shows  a  progressive  reduction  on  the  rates  of 
and  14*9  in  the  three  preceding  years.  The  adjusted  birth  rate 
using  the  area  conparabilit y  factor  was  13*4.  This  factor  is 
the  Registrar  General  and  pernits  a  conparison  to  be  mde  between 
which  vary  in  their  constitution  according  to  age  and  sex,  and  in 
and  death  rates  are  not  otherwise  strictly  comparable. 


The  birth  rate  for  England  and  V/ales  in  1952  "v^s  15  ©3.,  compared 
with  15.5.5  l5*8.5“l6o7  and  T7 ©9  in  the  four  preceding  years. 

deaths^’ " 


The  crude  death  rate  ¥/as  13c3.;  and  the  adjusted  death  rate  obtained 
by  using  the  area  comparability  factor  v^/as  12*1.  The  rate  for  England  and 
V/ales  as  a  v/hole  was  llo3o  Diseases  of  the  heart  and  circulatory  system  were 
by  far  the  commonest  cause  of  deaths  followed  by  vascular  lesions  of  the  central 
nervous  system,  and  cancer. 

INFANTILE  MORTALITY'. 

This  is  the  death  rate  of  children  under  one  yea.r  per  1^000  births. 

In  1952  it  vjas  26.1,,  compared  ¥/ith  a  rate  of  27*6  for  England  and  Wales  as  a 
whole*  The  rates  in  the  district  during  the  three  preceding  years  were  17»9.. 

37  and  17. 5  but  it  should  be  remembered  that  fluctua^tions  are  given  a 
disproportionate  emphasis  by  the  smll  figures  involved  in  these  calculations. 

i'LiTSRNii.L  MORTi^LITYV;  ■ ; 

There  v/ere  again  no  deaths  attributable  to  pregnancy,  childbirth  or 
the  puerperium  dur'ing  the  year.  The  mternal  mortality' rate  f  or  England  and  V/ales 
calculated  per  1,000  live  and  still  births  fell  to  0*72  in  l952«>,  compared  with 
0.79*,  0.86  and  0^98  in  the  three  preceding  years.  ;  ■ 

Whilst 'vital  statistics  have  for  long  been  regarded  and  still  form  a 
useful  guide  to  the  m^ijor  causes  of  death  their  value'  as  an.  index  of  the  health 
of  a  district  is  now  being  questioned*  For  when  many  of  the  grave  diseases, 
particularly  infections,  are.’ a  thing  of  the  past  or  ha.ve  diminished  in  importance , 
it  is  becoming  evident  that  we  lack  reliable  statistical  evidence  on  morbidity, 
i*e.,  ill  health  of  the  kind  wRich  fills  hospitals,  out-patient  departmnts  and 
doctors'  surgeries,  and  wRich  results  not  in  death  but  in  lo'wered  resistance, 
anxiety  states,  and  an  inability  to  rake  the  most  of  life.  It  has:,  therefore, 
been  suggested  that  other  indices  of  social  health  or  ill  health  should  be 
considered  such  as  the  fall  In  the  birth  rate,*  the  suicide  rate,  the  incidence 
of  juvenile  delinquency,  the  industrial  sickness  rate,  and  the  extent  of 
absenteeism,  if  we  are  to  obtain  a  true  estimate  of  the  health  of  the  nation  and 
avoid  an  excess  of  optimism. 


SECTION  B 


■4 

IRCVISIGN'  OF  health  services  for  the  .iRSiv 


I.  GENEFUL, 


The  hone  nursing,  nidwifery,  health  visiting,  anbulance,  hone  help 
and  nental  health  services  are  provided  by  the  County  Council  and  dealt  with 
in  the  Appendix, 

Reference  will  also  be  found  there  to  staffing  and  clinic  arrangeirent  s , 
vaccination  and  innunisat ion ,  the  prevention  of  illness,  and  the  school  health 
service • 

2,  Laboratory  service. 

The  Medical  Research  Council's  laboratories  in  V/akefield  and  Bradford 
are  available  for  the  exanination  of  water,  nilk,  ice-crean  and  a  variety  of 
pathological  specimens.  They  provide  an  excellent  service  and  the  advice  and 
assistance  of  the  directors  is  greatly  appreciated* 

3 .  BLIND  PERSONS  * 


There  are  34  blind  persons  registered  in ^ the  district,  Supervision  is 
given  by  the  Blind  Persons  Teacher  employed  by  the  County  Council,  and 
specialist  examinations  are  carried  out  periodically  by  an  ophthalmologist. 

4.  LATER  SUPPLIES, 


The  following  information  has  been  supplied  by  Mr.  Yeo.don,  the  Engineer 
and  Surveyors- 


SCHEDULE 


Information  re  quality  and  ..quantity  of  mter  supplied  from  the  ^ 

Council's  oy/n  undertaJ^ings;  in  the  year  1st  January^  1952*>  to 

31st  December  5  1952 o 


Township , 


Quality  of  viator ,  Quantity  of  V/ater  . 


Remarks » 


Appletreewick 


Good  organic 
quality  c 


Sufficient  for  Later  has  low  P.H, 

present  needs.  value  and  reacts 

on  iron  pipes. 


Beams ley , 


Doubtful  quality.  Insufficient.  Only  five  houses 

on  Council's 

■  '  supply.  Scheme 

.  ,  ,  ■■  ■  prepared  for 

taking  water  from 
Chatsworth  Ests • 

Suj^ply. 


SUPPLY  «  continued 


Township . 

Quality  of  lAter . 

Quantity  of  w*ater. 

Remarks • 

BrO-dleys 

Both 

Generally 
satis  factory 

Sufficient 

Buckdenv' 

Satisfactory 

a.fter 

chlorination 

Suf  ficient 

Calton. 

Variable 

■quality. 

S uf ficient . 

Con is ton 

Cold  o 

Satis  fa  ct  or  y 
after 

chlorination. 

Insufficient  to 
neet  present 
needs » 

Scheme  being  prepared 
to  take  water  from 
Gargrave-.- 

Conistone- • 
w~Kilnsey® 

Doubtful 

quality. 

Sufficient. 

Only  two  houses  in 
Kilns  ey  suppl ied • 

Cononley « 

Satisfactory. 

Sufficient • 

Dra.ughton* 

•a 

^  -  Satisfactory. 

Suf fic ient e 

Bulk  supply  from 
Skipton' UftDeC . 

Enbsay=*w~ 
Eastby • 

Satis  factory . 

Sufficient . 

Bulk  supply  from 
Skipton  U.D.C. 

Gar grave . 

Sa.tisfa  ct  ory 
after 

chlorination. 

Not  sufficient 
storage. 

Supply  augmented 
during  dry  periods 
from  Round  Kvell  by 
pumping . 

Glusburn . 

Satisfactory 
. -  . generally. 

Insufficient  to 
neet press  n t  d  enan  d  s  o- 

. . '  •  • 

Grassington « 

Doubtful 

quality. 

Insuffi cient . 

Gravity  supply  to  be 
chlorinated . water 
from  Brov/  Vi/ ell -taken 
during  periods  of 
shortage . 

Hartlington  • 

Sat is  fact  ory . 

‘  .1 

Sufficient . 

Total  hardness  15 o7 
parts  per  100,000. 

Hcbden. 

Satisfactory  c 

Storage 
insuffi  ci:cnt . 

Hett  on  • 

Satisfactory » 

Sufficient  at 
source.  Storage 
inadequate. 

yi^TER  SUPPLIES  -  continued 

Township >  Quality  of  ~y^ter.  Quantity  of  vyater^ 

Kettlcwell-  Satisfactory.  Sufficient. 

w-Starb otton. 


Linton . 


Generally  ...  Sufficient, 

satisfactory. 


Rylstone . 


Satisfactory . 


Steet on«w- 
East burn « 

Sutton. 

Thornton . 


Generally 
satisfactory . 

Sat is  factory 
after 

chlorination . 
Satisfactory. 


Sufficient  at 
source.  Storage 
inadequate . 

Sufficient . 


Sufficient . 


Sufficient • 


Rciearks  • 


Several  high  level 
houses  in  Starbotten 
v/ith  only  poor 
pressure « 

Supply  augmented 
from  Threshfield 
supply , 


Supply  augmented 
from  Keighley 
Borough  v/hen  required 


SCHEDULE 

I 

Bacte.riolQP:ical  E^^anirtations  and  Ghemical  j^-nalyses  of  Viater  Samples 
taken  in  the  year  Tst_Janmry,  1952  to  51st  Decenber»  1952> 

Township .  No*  of 

sanples 

— >  ~  i  t|-  ntm  m  .i 

of  ray/ 

Y/at  er . 


Result  s 


No  *  of 
samples 
of  treat- 
ed  water. 


Results 


Chemical 


Re  su  It  s  . 


es 


Appletreewick 

3 

2 

Class 

1 

1 

Class 

2 

Bradleys  Both 

(Gravity 

(supply  8 

8 

Class 

1) 

( 

) 

(Borehole 

1 

Class 

4) 

(supply  3 

2 

Class 

1) 

Buckden 

3 

2 

Class 

4 

1 

Class 

2 

3  Class  1 


cont inue  d 


Tov/nship 


No  .of 


sanples 


of  raw 

rnjmtm  I'iemmtimmmmmmLsm 

mt  er . 


f^esult  s . 

I  M'MNMMMMMVWMMMMMMirCMI 


No>  of  Results  .  Chemical . -Results  « 

samples  Sanples » 

MtfMnKHMMKMwnuMHM  mimtmmtmnjummmwmmf  jmm 

of  treat¬ 
ed  waier.  '  - . . . ■■■' . -  ’ . .  - 


Calton.  3 


2  Class  3 
1  Class  1 


Coniston  Cold.  2''  3  Class  4  ’  3  1  Class  2 

‘  2  Class  1 


Conistone-w- 


Kilns  ey 

3 

1 

Class 

2 

2 

Class 

4'' 

t  I 

A'  . 

1 

Cononley . 

4  Bore- 

hole  ' 

' 

supply* 

3 

Class 

1* 

1 

Class  2) 

4  Gravity 

/ 

) 

. 

—  " 

■  ■  s'upp  ly  * 

3 

Class 

1 

1 

Class  2) 

Draught  on . 

—— — 

Enbsay«-v/- 

1 

Class 

1 

Eastby . 

1 

1 

Class 

2 

Gargrave. 

3  Gravity 

1 

Class 

2 

■'4  Gravity-  3 

Class 

1 

s  upp ly . 

2 

Class 

4 

supply*  1 

Class 

4 

Glusburn  o 

( 

6  High--.,,...-,. 

...  ..4 

C  l  a  . S.'S  - 

( 

Level 

1 

Cla  ss 

2  j 

( 

reservoir. 

.  1 

Cla.ss 

4  J 

1 . 

( 

..i  ,  . 

.! - 

J 

1 

.  — . 

( 

4  Low 

2 

Class 

2  ; 

i. 

...  •  *  ■■  A”  ■' 

(■ 

Level 

2 

C  la  s  s 

4 ) 

...  1  .  .  V  .  '  . 

( 

reservoir 

j 

( 

\ 

> 

(  10  Middle 

5 

C  la  s  s 

1  j 

f 

( 

reservoir 

5 

Class 

4  ] 

( 

) 

13  Bore- 

11 

Class 

1  < 

1 

{ 

hole* 

1 

Class 

2  J 

1 

r 

( 

■1 

Glass 

3  ) 

Grass ingt on 

• 

5  Gravity 

.1 

Class 

1 

sup..:ply 

4 

Class 

4 

Hartlington 

# 

3 

1 

Class 

1' 

' 

1 

Class 

2 

1 

Class 

3 

2  Satisfactory 

organic  quality 


4  .  Satis  factory 

organic  quo.lityo 


1  Good  organic 

quality o 
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Township » 

No  •  of 

Re  s  ult  s  .  No  .  of  s  ult  s  • 

CheriLcal 

samples 

sanplQ^s 

Samples . 

of  ravj' 

of  treat- 

vAtj3r . 

ed  wat  er . 

Result  s 


Hebden  . 

6 

2 

Class 

1 

1 

Clo-ss 

2 

2 

Class 

3 

1 

Class 

4 

Hetton . 

3 

1 

Class 

1 

2 

C  la  s  s 

3 

Kettle  well.  4 

1 

Class 

1 

Clas  s 

3 

2 

Clc^ss 

4 

Starbottono  3 

1 

Class 

1 

2 

Class 

4 

Linton • 

.3  ‘ 

1 

Class 

.1 

“1 

-1. 

C  la  s  s 

2 

1 

Class 

3 

Steeton- 

5 

Cla  s  s 

1 

Eastburn 

Q 

* 

o 

Class 

3 

o 

.  J 

Class 

•4 

Sutton «, 

(  52  Gra.vixy 

) 

(  Supply > 

:22 

Class 

1}  7  2 

Class 

1 

( 

4 

CI0.SS 

3} 

4 

Class 

4 

( 

7 

Class 

R) 

1 

Class 

3 

t 

\ 

19 

Class 

4) 

- 

( 

\ 

] 

(  1  Burnroyd 

1 

Class 

3 

( 

) 

(  6  Sutton 

i 

Class 

1) 

(  Mill. 

rv 

Class 

3) 

( 

3 

Class 

4) 

Thornton 

.  2 

2 

Class 

— J 

Threshfie Id 

C  _'.a  s  s 

1 

(Linton  supply)  3 

Class 

2 

Class 

4 

SCHBDUL3  "C'B. 

V/ater  liable  to  have  plunbo-solvent  action  and  action  taken 


Thornton-in-Craven .  Residents  havc,b..een  issued  with  instructions  as  tO'^method 

to  avoid  such  cpntariinat ion. 


SCHEDULE  . 

iiction  taken  during  year  to  supplies  liable  to  contanin at ion • 


Source . 
Buckden  * 
Coniston  Cold . 
Ga^grave. 


Precaution. 

'•  lia'r.tfrii  ~r  ’^iri  iMii^rwrTi  >HI~  m  liiiii 

All  water  chlorinated  before  being  passed  to  consumer. 
All  v/ater  chlorinated* 

Gravity  and  Pound  supplies  chlorinated* 


Glusburn.  Lov;  level  supply  chlorinated,  extra  precautions  taken  when 

borehole  supply  is  in  use.  Water  treated  with  copper 
sulphate  to  eliminate  growth  of  algae- 

Grassington.  Brow  Well  supply  chlorinated  when  in  use.  Chlorinator  is 

being  installed  on  Gravity  supply. 


Sutton  • 


Gravity  and  Burnroyd  Well  supplies  are  chlorinated  before 
being  passed  to  the  nnins. 


SCHEPyBL 


"E” 


ies  supolied  with  water  direct  to  houses  by  Skij-iton  Rural 

District  Council. 


Tovnship . 

^  p  f^  Pr  e.m  s_e  So_ 

Bstimted  Population 

iippletreewick 

34 

90 

Beans  ley 

5 

13 

Bradleys  Both 

172 

■470 

Buckden 

34 

66 

Calton 

10 

30 

Coniston  C.old 

42 

133 

Conistone-w- 
Kilns  ey 

19 

70 

Cononley 

238  ,  , 

•  809 

Draughton 

28 

84 

Enbsay-"V/- 

Eastby 

356 

1,145 

Gargrave 

479 

1^045 

Glusburn 

850 

2 ;  309 

continued 


Township.^  • 

No.  of. Premises. 

Estimated  Population. 

Grassington 

368  .  , 

.  .  'lEs? 

Ia.rtlington 

14 

■  60 

Hebden 

80 

235 

Hetton 

Ke  tt  le  wel  l-'W- 

32 

90 

Starbotton 

103 

307 . 

Linton 

48 

373(includes 

Hylstone 

Steeton-w- 

10 

24  Linton  Camp) 

East burn 

869 

2,344 

Sutt  on 

827 

2,253 

Thornton 

80 

250 

SBikSRaGB. 

There  have  been  no  important  additions  to  existing' works  during 
the  year .  “  Proposals  for  sewering  Buckden  village  and  an  extension  to  serve 
certain  dv/ellings  in  Grassington  did  not  receive  Ministerial  approval. 

HQSFIT^^1._SER.VICES . 

There  have  been  no  nnjor  alterations  in  the  general  arre.ngenent o 
during  the  year.  The  proportion  of  births  taking  place  in  hospital  is  very 
high;  and  no  application  for  admission  has  been  refused.  Sven  so,  there  have 
been  periods  when  a  proportion  of  beds  have  been  unoccupied,  and  a  review  of 
the  hospital  maternity  services  is  overdue. 

There  has  been  no  difficulty  in  securing  accommodation  for  cases 
of  infectious  disease,  and  the  pressure  on  beds  for  the  aged  and  chronic  sick 
appears  to  be  rather  less.  It  is  hoped  tho.t  the  Skipton  General  Hospital  will 
eventually  be  developed  to  meet  the  needs  of  Ihe  Craven  District,  for  present 
arrangements  fall  far  short  oD  that  ideal.  It  may  be  of  interest  to  the 
reader  of  this  report  to  know  that  tho  cost  of  the  hospital  services  in 
England  and  ii/ales  is  nov/  £250  million  per  annum,  and  the  following  table  shov/s 
the  average  cost  per  week  of  maintaining  a  patient  during  the  year  ended  31st 
March,  1951  in  the  different  types  of  hospital  in  the  Leeds  Regional  Board *s 
area  o 

general .  chronic  .  I^^tern ity  .  Mental .  Tuberculosis  . 


£13.  4.  7. 


£7  •  1 3  <>  1 . 


£16.  19. 


£3.  9.  10. 


£9.  0.  9. 


continued 


HOSPITi-JL  S3RVICBS  - 


■ •  Tills*- expenditure  .on.  hospital  , services  has  increased  year  by 

year,  and  there  is  now  no  doubt  that  Dore  emphasis  should  be  placed  on  the 
hone  services^  i*6.,  hone  nursing,  doniciliary  nidv/ifery  and  hone  help  services. 
Quite  apart  fron  the  fact  that  unless  hospital  admission  is  imperative,  most 
patients  are  happier  and  would  prefer  to  remain  at  home. 

7«  NiiTIQN^L  iiSSISTANCE  ACTS,  1948  and  1951. 

'  These  -bets  provide  for  the  removal  to  hospital  or  other  suitable 
place  of  persons  suffering  from  grave  chronic  disease,  or  being  aged,  infirm,  or 
physically  handicapped  are  living  in  insanitary  conditions,  being  unable  to 

devote  to  themselves,  and  not  receiving  from  other  persons  proper  care . and  attention 

\  ’  ... 

It  Yjas  not  necessary  to  take  action  under  these  ii.cts  during  the 
year,  for  although  cases  of  this  type  came  to  notice  it  v^s  eventually  possible 
to  deal  v/ith  all  of  them  by  other  methods. 

8o  atmqsfhsric  pollution. 

The'measurenent  -af  atmospheric  pollution  is  undertaken  by  the 
County  Council  in’  co-operation  mth  the  Departnent  of  Scientific  -and  Industrial 
Research,  and  three  types  of  instrument  are  located  in  Skipton®  The  deposit 
gauge  measures  the  amount  of  deposited  ratter  polluting  the  atmosphere,  the 
lead  peroxide  instrument  the  amount  of  sulphur  (SO^)  pollution,  and  the  smoke 
filter  the  am.cunt  of  suspended  impurity. 

The  results  of  analyses  with  these  instruments  are  shown  in  the 
following  table?- 


Month  • 

'  Rainfall! 

Total  Solids 

Sulphur  -  in 

^iverage  daily 

in  mom.  " 

deposited  in 

milligrammes; 

,  Suspended 

■  ‘  V  -A 

tons  per  sq» 

;  (,80^)  per  .100 

im.purity  in 

•  “  mile. 

sq.  ems  <»  per  . 

.milligrames 

day « 

per  cubic  .  .  . . 

: 

i^tre.  .... 

January 

10  .8  ;  ' 

13'p85 

•'  ■  *”  • 

:  '  '  ■  •  0486 

5  5  o  2  . 

February 

22 

3o05  • 

0o79 

55  *>2 

I'vkrch 

40 

5c63 

4^55 

39.4 

April 

57 

17.25 

0.53 

55,2 

May 

No  figures 

available . 

0,48......  : 

30.2 . 

June  . . 

. ; . '63 

. il.,35'--  ■  - 

.  0.^7 

.  30.2 

July 

82 

21.53 

0.18 

21.0 

August 

■  103 

14<>  69 

0,40 

23.0 

Se  ptcm.be  r 

102 

I6e95 

■  0.32 

No  f ig-ur  Qs  av ai  lab  1  e . 

October 

104 

15  ^63 

0,59 

ri  11  n 

Novc  mber 

49 

11.39 

0.70 

33.3 

Dg  c ember 

91 

20.30 

0,97 

39.4 

4TM0SXHgRIC_P0LLUTI0N  -  continued 

It  has  been  estimted  that  each  year  in  Britain  about  3  million  tons 
of  solid  mtter  are  thrown  into  the,  air  together  with  about  5  million  tons 
of  sulphurdioxide •  Most  of  the  ash  is  from  non-domestic  sources,  but  half 
the  carbonaceous  natter  or  ’smoke*  is  derived  from  the  inefficient  and 
vi/asteful  domestic  fire©  This  pollution  of  the  air  causes  not  only  economic 
loss,  but  also  -has  important  social  implications,  and  although  some  progress 
has  been  nade  towards  its  reduction  by  legislation,  education  and  in  the 
improved  design  of  fires  and  furnaces,  a  great  deal  more  remains  to  be  done* 

The  evil  results  of  atmospheric  pollution  were  evident  in  London 
in  0a.rly  December  when  there  Vi/as  a  very  severe  fog#  The  deaths  registered 
rose  from  945  for  the  week  ending  December  6th  to  2,484  in  the  follovdng  week, 
the  increase  be:‘.ng  associated  almost  entirely  v/ith  disorders  of  the  heart  and 
respiratory  system^  These  figures  refer  only  to  deaths;  one  can  only  surmise 
what  the  effect  ray  lave  been  on  the  health  of  those  Londoners  ?>/ho  did  not  die. 

9#  CREMx-vTION. 

The  Skipton  Urban  District  Council's  Crematorium  was  opened  on 
30th  fey,  1952*,  and  since  that  date  over  three  hundred  cremation's  have  taken 
place*  There  is  a  growing  demnd  for  this  simple,  comiplete,  hygienic  and 
reverent  method  of  disposal  of  the  dead,  and  the  establishment  of  a  Cr eratoriur.: 
in  Skipton  meets  a  long  stcanding’ne e’d 'over  a  wide  area#  It  is  also  an  economic 
method,  for  ha.lf  c,  million  people,  die  in  Grea.t  Bj^itain  each  year,  and  to  bury 
themi  requires  on  an  average,  SOG"' acres  of "lahd'o  '  . . . 

The  Medical  Officer  of  Health  is  medical  referee  to  the  Cremtorium, 
assisted  by  a  deputy  o.s  required c 

1C.  FOOD  HYGISNEo 

although  no  outbreak  of  food  poisoning  was  reported  'in  the  district 
during  the  yearp,.  we  all  live  under  the  constant  threat  of  infections  due  to 
germs  of  intestinal  origin o  The  prevention  of  food  poisoning  depends  on 
sound  personal  and  envir cnreental  hygiene,  and  the  following  abstract  from 
the  Report  of  the  Chief  Medical  Officer  on  ’’The  State  of  the  Public  Health 
in  1950”  provides  an  excellent  summary#  . 

”'i!yhil0  much  has  still  to  be  discovered  about  the  spread  of 
food  infections,  particularly  those  associated  vdth  the  salmonellae,  the 
application  of  present  knowledge  by  caterers  night  make  an  immediate  and 
substantial  difference  to, the  size  of  the  problem#  Nearly  half  the  outbreaks 
where  the  kind  of  feed  bv  which  the  infection  was  spread  was  ascertained  were 
associated  with  processed,  r.ade“'’up  o,nd  re-heated  neat  dishes  ,  such  as  meat  pies, 
brawn,  sausage,  pressed  beef,  re-heated  and’  cold  neats,  stev/s,  gravy  and  stock. 
These  outbreaks  v/ere  due  to  failure  to  maintain  an  adequate  standard  of  personal 
and  kitchen  hygiene,  and  to  faulty  methods  used  in  preparing  .food  for  large 
numbers#  Harmful  bacteria  usually  get  into  food  from  the  contaminated  hands 
of  kitchen  workers  and  cooksn  Dciapulous,.  per sons.l  hygiene  is  essential  for  all 
food  handlers.  Every  effort  must  be  made'  by.  er.ployers  to  provide  wash-hand 
basins  in  Im.tchens  and  water-closets,  v/ith  abundant  hot  water,  soap,  nail  brushes 


FOOD  HYGIENE  -  continued 


and  clean  tov/els*  Employees  must  be  Pxade  to  recognise  that  it  is  their  duty 
to  wash  their  hands  and  forearms  frequently  during,  the  day’s  work  and  tha.t 
particular  care  is  required  after  visits  to  the  water-closet.  Though  education 
in  the  hygiene  . of  food  preparation,  is  nov/  spreading  owing  to  the  efforts  of 
medical  of^ficers  of-  health  and  the  catering  trade,  it  still  lags  far  behind 
what  is  necessary.  Members  of  the  pub.lic  can  speed  the  pro,gress  by  actively 
insisting  that  their  food  is  prepared  a,nd  served  with  due  regard  to  cleanliness 
at  all  stages”® 

Trifles,  custard,  cream  buns,  ice-cream  and  other  foods  of  a 
like  kind  usually  provide  the  m^eans  of  transmission  of  infection  in  the  other 
half  of  the  outbreaks.  NTiilst  infected  duck  eggs  still  continue  to  provide 
their  quota  of  cases.  Contrary  to  v/hat  is  often  thought  there  is  little 
danger  in  this  country  from  the  use  of  neat  derived  from  diseased  animals*  it 
lies  wholly  in  the  .methods  of  preparation  and  saleo 

This  subject  is  one  which  obviously  requires  a  great  deal  of 
attention,  for  food  poisoning  is  an  entirely  preventable  disease® 

SECTION  C. 

PREVuLENCB  OF  ^ND  CONTROL  OVER  INFECTIOUS  DISEaSEB . 

1.  DIx^HTHERIA.  :  ‘  .  A  '  " . 

Another  year  has  passed  without  a  single  case  of  diphtheria 
in  the  district.  The  incidence  throughout  the  country  is  still  failing,  and 
in  1951  there  v/ere  34  deaths  and  699  notifications  compared  v/ith  some  3,X00 
deaths  and  55,000  to  60,000  cases  per  annum  in  the  years  before  the  last  Taro 
Fifty  years  ago  there  were  naarly  10,000  deaths  per  annum. 

This  great  achievement  in  preventive  medicine  has  not  received 
the  attention  it  merits,  for  the  benefit  conferred  is  not  appreciated 
consciously  by  the  person  whose  life  is  saved,  nor  indeed  by  anyone  else.^  Yet 
the  cost  of  immunisation  against  this  once  dreaded  disease  is  relatively 
insignificant  both  in  money  and  in  the  trouble  involved . 

SMI^T_FE\®. 

; 

There  were  20  cases  of  scarlet  fever  compared  with  24  and 
38  in  the  two  previous  years,  xill  were  of  a  mild  type  and  occurred  spora, dicall 
through  the  district  and  the  year. 

3.  MHQOPING  COUGH. 

This  disease  .was  less  prevalent,  there  being  64  cases  compared 
wdth  182  and  141  in  the  tv/o^  previous  years.  There  should  soon  be  a  further 
reduction  now  that  a  vaccine  is  freely  available,  provided  it  is  generally 
accepted. 


4.  f.ia\SL3S. 


US  1951  was  the  year  of  the  biennial  epidenic  the  cases  in 
1952  Y/ere  expected  to  be  ouch  fewer •  There  v/ere,  in  fact,  2  32  cases. 

I 

5.  PNEUMONIA 

35  notifications  were  received  conpared  vdth  38  in  the  previous 
year.  .i/’ith  modern  treatizent  this  is  now  an  infrequent  cause  of  death. 

6.  TraERCULQSIS  .  . . . 


Under  Section  28  of  the  National  Health  Service  x^ct  the  Medical 
Officer  of  Health  is  responsible  for  the  prevention  of  tuberculosis,  and 
for  the  after  care  of  patients »  Preventive  nieasures  include  the  tracing 
of  the  source  of  infection  in  notified  cases,  the  follov/ing  up  and 
examination  of  contacts,  the  training  of  patients  in  a  mode  of  life  and 
habits  Y/hich  v/ill  render  then  ’safe’  to  the  community,  and  the  instruction 
of  the  family  in  practical  steps  to  guard  against  infection.  He  must  be 
assured  of  the  closest  co-operation  by  the  other  responsible  authorities, 
and  of  full  inforn:ation  concerning  patients  suffering  from  the  infection* 

In  1949  there  Y/ere  20,000  deaths  from  tuberculosis  in  England  and  dales. 

In  the  previous  year  the  ro.tio  of  deaths  to  notifications  vras  38*  This 
gives  some  idea  of  the  magnitude  of  the  problem,  but  recent  developments 
at  least  bear  some  promr.se  of  hastening  the  day  Y/hen  the  disease  will  be 
brought  under  control.  These  include  streptomycin  and  other  nev/  drugs,  the 
use  of  mass  miniature  radiography  on  an  increasing  scale,  tuberculin  testing, 
B,C,Go  vaccinp,tion  >  the  provision  of  additional  beds' in  sanatoria,  and  the 
elimination  of  tuberculosis  germs  from  milk,  either  by  pasteurisation  or  the 
establishment  of  herds  free  from  infection.  It  should  KOt  pass  unnoticed 
that  during  this  yea.r  Denrrark  held  celebra.tions  to  mark  the  final  eradication 
of  tuberculosis  from  her  dairy  herds. 


In  so  far  as  this  district  is  concerned,  there  were  24  cases 
notified  compared  v/ith  2  5  and  15  in  the  two  preceding  years.  There  were  6 
deaths  from  the  disease  ^  22  patients  were  admitted  to  sanatoria,  and  17 

patients  discharged c 


B.C-»Gc  VnCCINS.  This  has  been  offered  by  the  Chest  Physician  in  all  suitable- 
cases.  It  is  a  form  of  inoculation  simalar  in  principle  to  smallpox 

vaccination,  and  produces  jn  the  human  body  an  artificially  acquired  resistance 
to  the  disease^  xr^s  it  hes  only  been  inuse  in  this  country  for  a 

comparatively  short  time,  it  is  uncertain  whether  it  offers  complete 
protection,  but  there  is  little  doubt  that  it  reduces  the  risk  of  contract¬ 
ing  tuberculosis o 


IvMiSd  RxiDICGPUPHY  --  is  us^'d  for  the  detection  of  early  and 
of  tuberculosis,  and  the  Units  available  in, this  country 
tv/o  million  people  every  yeo.r  .  nbout  3o5  per  thousand  of 
examined  are  found  to  have  ac^tive  tuberculous  conditions^. 


symptomless  cases 
are  examining  about 
all  persons 


.L 
,  0 


year,  but 


A  Un: 
did  not 


of  the  regional  Hospital  Board  visited 
operate  elsewhere  in  the  areac  It  is 


Skipton  during  the 
difficult  for 


IviliSS  RiiDICGRixPHY  -  continued 


adninistrat ive  reasons  to  give  figures  on  a  strictly  local  basis,  so  the 
findings  are  given  as  received.  They  apply  to  persons  attending  entirely 
of  their  own  volition. 


1.  Sxaninations  carried  out. 

(a)  Miniature  X-rays  taken. 

(b)  ^rge  X-rays  taken. 

2*  Analysis  of  Provisional  Findings . 

(a)  Gases  of  active  tuberculosis 

(b)  ”  ”  inactive  ’’ 

(c)  Other  abnornalities 

(d)  Failed  to  attend  for  large  film. 


kales  • 

Females  • 

357 

509 

22 

17 

- 

1 

5 

6 

9 

6 

3 

3 

:  -■  Although  there  is  hesitancy  in  drawing  conclusions  from  such  a 

small  survey  the  findings  in  respect  of  active  cases  again  compare  very  ■ 
favourably  v^ith  both  regional  and  national  figures. 

7.  VBNaRBAL  DISFASES. 

Notification  of  these  diseases  is  not  mde  to  the  Medical  Officer 
of  Health  but  the  County  -Venereologist  has  been  able  to  provide  certain 
figures.  During ’the  year  there  were  eight  cases  attending  special  treatment 
centres,  but  only  in  3  cases  was  the  diagnosis  confirmed.  Other  cases  my 
have  been  treated  by  general  practitioners  without  reference  to  the  special 
centres . 


Facilities  for  diagnosis  are  available  at  the  Keighley,  Leeds  and 
Bradford  hospitals,  and  certain  medical  practitioners  in  the  district  provide 
a  modified  service The  County  Council  employ  a  social  worker  to  follow  up 
cases  and  contacts  when  required. 

8.  POLIOMYELITIS.  "  ■ 


Four  cases  occurred,  one  in  a  child  with  a  m.oderate  degree  of 
paralysis,  and  three  in  adults.  Of  the  adult  cases,  one  was  of  the  non- 
paralytic  type,  but  in  the  others  there  viAs  severe  paralysis  with  a  fatal 
term.ination  in  one  caseo'  There  v/as  no  connection  betv/een  any  of  these  cas-es, 
and  investigations  failed  to  reveal  the  sources  of  infection. 


9. 


OTH^R  DISdk.SBS. 


One  festal  ease  of  food  poisoning  occurred  being  a  conplication  of 
ether  conditions  in  an  elderly  person^  It  was  not  possible  to  trace  the 
source  of  infection.  One  case  of  dysentery  was  notified,  and  six  cases 
of  erysipelas. 


NOTIFICATIONS,  OF  iiND  DjI^THS  FROM  INFECTIOUS  DISB^xSES. 


. . . . -j.,- . . . . . . 


Disease 

Notified 

0 

to 

1 

:  1 
:  to 
:  3 

.*  j* 

3 

to 

5 

5 

to- 

10 

to 

15 

-igc  Groups 
15  ■:  25 

to  i  and 
25  1  over 

:  ^go 
:  un-* 

knovm 

Total 

cases 

not  i- 
fied 

Cases 

adn. 

to 

hospi¬ 

tal 

Total 

Deaths 

Scarlet  Fever 

1  1 

8 

8 

3 

**  ; 

20 

11 

— 

Diphtheria 

;  - 

fnt0 

-  : 

- 

: 

- 

- 

ACute  Poliomyelitis 

- 

:  1 

1 

2 

> 

4 

4 

1 

Meas les 

3 

:46 

68 

107 

2 

.  1  : 

5 

232 

2 

Nlio oping  Cough 

2 

12 

22 

82 

2c 

9  *  > 

4 

> 

64 

iige  Groups 


Disease 

Notified 


0 

5 

15 

45 

65  :Agc 

Total 

Ccises 

Total 

to 

t  0 

to 

to 

and  i  un-* 

cases 

adn. 

Deaths 

5 

15 

45 

65 

over  ; known 

noti- 

to 

fied 

hos  jpi- 

tal 

I  Smallpox 

v 

— 

- 

fsrm 

;  Typhoid 

••o 

kr%* 

— 

—  ;  — 

— 

— 

mm 

;  Paratyphoid 

•-*» 

— 

— 

— • 

:  Puerperal  Pyrexia 

V'  • 

- 

<rMi» 

— 

•• 

t-r* 

:  Pneumonia 

3 

1  ■ 

1]. 

12 

8  ;  - 

35 

— 

m-j 

;  Erysipelas 

1 

u. 

5 

1 

6 

2 

n-* 

j  Meningococcal  Infect- 

•' « 

r-'*  * 

— 

cW 

;  ;  Ton 

;  Ophthalmia  Neonoutorum 

rnv 

<«» 

rrt  ’  tmm 

•.  1 

— 

r'r'i 

;  Dysentery 

►“> 

-  ^ 

1 

: 

1 

mm 

rm 

:  Food  Poisoning 

e«r* 

> 

1  i  - 

1 

1 

1 

REPORT  OP  TliE  CHIEF  SANITARY  INSPECTOR  FOR  TEE  YEAR  19.52 


ST/iFF  OP  THE  DEPART]\,{ENT 


Chief  Inspector  etc..;.  -.;.;. 


Sani tary  Insp  ec  to  rs . 


Junior  Assistants* 


Female  Clerks. 


...  Yu  .YA  Cx'aven,  M.  S.  I. A. ,  A.M.  InstoP.  C. 
Certificate  of  R. So  I.  &  San*  Insp. 

Joint  Board  as  Sanitary  Inspector, 

Cert,  of  R. S.I.  for  Meat  and  Food, 

Cert-^  of  R.S.  I.  for  Smoke  Inspectione 
Testamur  of  Institute  of  Public  Cleansing 


C*  Jij. 

Haigh, 

A. 

R3S.I.,  Mo  Sole  A 

Cert, 

of 

•D  C 

J-l-e 

T 

cl  Sane  Insp. 

Joint 

Boa 

rol  a 

.s 

Sanitary  Inspec 

tor  a 

Cert  3 

of 

Ro  S-* 

le 

for  Meat  and  P 

codo 

Wo  E. 

Far 

■ley, 

M 

[oScYcA, 

Certifica 

te  of 

R.SoIo  Sz  San, 3  I 

nsp  e 

Joint 

Bee. 

iSa  nit  -a  ig"  Ins  pec 

to  To 

Cert, 

S:  Dipo 

of 

R.I.^PoK,  cc  F, 

Cert^ 

of 

]•:)  o 

J-'u*  Kj  0 

T 

U-  0 

for  Meat  and  P 

00  cl . 

F.  R. 

TT 

iiUa 

200;= 

A*  Bo 

Lee 

(Appe 

in ted  November) 

c 

Eo  Sharpies 
Co  Me  DeiM'irsto 


oooCooo--™ 


Mr.  Chaiman,  Ladies  and  Gentlemen, 


I  have  the  honour  to  present  my  x'eport  on  the  Sanitary  Services 
during  the  year  1952. 

Progress  in  all  fields  was  maintained  and  the  improvement  of  the 
coixlition  of  food  preparing  premises  was  continued.  Although  progress 
in  educating  food  handlers  is  disappointingly  slow,  every  effort  v/as 
made  by  the  distimbution  of  a  schedule  of  hints  and  by  personal  contact 
with  the  people  concerned  to  raise  the  standard  of  food  hygiene. 

The  Public  Cleansing  service  was  maintained  without  interruption 
and  during  the  year  plaais  were  worked  out  for  the  inaugui'ation  of  a 
weekly  collection  of  household  refuse  in  five  large  parishes  in  the 
more  populous  southern  part  of  the  District.  Vvliilst  the  scheme  was 
accepted  by  the  Council  it  v^as  only  actually  operated  during  the  last 
few  weeks  of  1952. 

The  difficulties  mentioned  Icist  year  in  inducing  property  owners 
to  cam^y  out  even  modest  repairs  to  property  v/ere  not  alleviated,  in 
fact,  the  position  in  this  respect  became  steadily  woiuse  as  building 
ID  rices  rose  more  and  more  and  rents  were  static. 

In  conclusion  I  should  like  to  state  that  I  believe  that  steady 
progress  was  made  in  all  fields  thanlcs  in  no  small  measure  to  the  help 
and  co-operation  of  the  Chairman  and  members  of  the  Public  Health 
Committee,  the  Medical  Officer  of  Health  and  to  the  loyal  and  cheerful 
support  of  the  staff  of  the  Health  Department  and  the  workmen  attached 
to  it. 


I  remain. 

Your  obedient  servant, 

Arthui'  Wc  Craven. 

Chief  Sanitai'y  and  Building  Inspector. 


T/iBLE  I 


INSEECTIQNS  im  VISITS 

Accumulations  and  Deposits. 

Ashpits. 

Dustbins# 

Other  nuisances  and  visits. 

Closets:  Defective. 

Convei’sions. 

Additional. 

Drains:  Defective. 

Blocked. 

Noy/. 

.  ,  •  Tested. 

Dampness. 

Dirty  and  Verminous  Houses. 

Po  unda  t ions . 

Damp  Proof  Courses. 

New  Buildings. 

Completion  of  buildings. 

Defective  flues  and  fireplaces. 

Defective  floors. 

Factories  Yrith  Mechanical  Poorer. 

Factories  Y/ithout  Mechanical  Power. 

Housing:  (P.H.  Act). 

(H.  Act). 

( Other  vis  its ) . 

Infectious  Diseases:  Enquix'y. 

Disinfection. 

Keeping  of  Animals. 

Knackers  Yards. 

Flooding  Cellars. 

Licensing. 

Outworkers . 

Overcrowding. 

Offensive  trades. 

Petroleum. 

Piggei'ies  and  stables. 

Rain  conductors. 

Roof  s . 

Rodent  Control. 

Refuse  Collection  and  Disposal. 

Septic  tanks. 

Sillies . 

Shops. 

Schools. 

Smoke:  Timed  Observations. 

Visits  to  Boiler  Plant. 

Tents,  vans  and  sheds. 

Water  supply. 

WindOY/s. 

Bakehouses . 

Butchers’  shops. 


10 

16 

296 

192 

91 

93 

120 

89 

12 

373 

70 

86 

13 

53 

29 

419 

108 

27 

2 

141 
3 

167 

161 

137 

48 

12 

13 

10 

1 

24 

52 

15 

1 

22 

1 

100 

73 

13 

360 

58 

3 

6 

11 

9 

5 

48 

65 

1 

142 
52 


T/iBLE  I  (contd.) 


Catering  establishments  (cafes,  hotels,  etc.).  •  236 
Dairies.  10 
Pried  Pish  shops.  55 
Grocers.  ‘  103 
Ice  Creo.m  Pi'emises.  30 
Other  food  premises.  64 
Slo.ughterhouses.  4 
Stalls^.  1 
Meat  Inspection:  Slaughterhouses.  25 

Other'  promises.  5 
Distribution  of  milk.  30 
Sampling  of  milk:  Bacteriological,  418 

Analysis.  1 
Sami‘pling  of  v/ater:  Bacteriological.  118 

Analysis.  4 
Sam.pling  of  Ice  Or  earn:  Bacteriological.  144 
Diseases  of  Animals  Act.  1 
Specimens.  8 
Uns  ound  Pood.  1 


TAB  II]  2 

a^illlTivRY  REPAIRS  MP/OR  IIIPROVEtP]NTS  Gz\RRlED  OUT  BY  INFORIfiL  AOTION 


Defective  cisteini  renev/ed  or  repaired.  1 
Floors  repaired  or  renewed.  3 
Leaking  caves ^  gutters  said  rain  water  pipes  repaired  or  renev/ed.  24 
Obstructed  drains  cleansed.  7 
Dus  tb ins  pro vided  o  85 
Dampne  s  s  abated.  14 
Defective  v/indovvs  repaired  or  renewed.  5 
Defective  sanitary  accommodation  i''epaired.  16 
Nuisance  from  midden  abated.  1 
Redecoration  of  bakehouse^  kitchen^  fish  shop,  effected.  7 
Accumulations  i''emoved.  4 

Additional  sanitary  accommodation  provided.  . .  5 

Defective  roofs  repod  red.  23 
Defective  ceiling  and  Y/all  plaster  repaired.  6 
Unsatisfactory  sinlcs  replaced.  1 
Repainting  carried  out.  1 
Defective  drainage  repaired.  8 
Water  pipes  repaired  or  renev/edo  1 
Defective  oven  repair edc  2 
Nuisance  from  insanitary  keeping  of  animals  abated.  2 
Broken  fireplo-ces  repaired  or  renev/edc  4 
Smoke  nuisance  abatedo  1 
Sanitary  accommododion  repaired.  2 
Defective  drodnoge  repaired.o  1 


T/iBLE  2  (contd/) 

S/iNITARY  REPAIRS  AKD/OR  I]\-!PROraiENTS  CARRIED  OUT  BY  FORI^L  ACTION 

UNDER  THE  PUBLIC  HEALTH  ACT,  1956. 


Sanitary  accommodation  repaired.  2 

Defective  draijiage  repaix'ed.  ^ 

Defective  eaves,  gutters  and  rain  v^ater  pipes  I'epaired  or  r’enewed.  11 

Dcumpn e  s  s  ab a  t  ed  •  2 

Defective  roofs  repaii'’ed.  2 


- oooOooo - 

In  connection  with  the  duty  of  maintaining*-  houses  in  the  district  in  a 
reasonable  state  of  repair,  it  will  be  seen  fr'om  the  foregoing  tables  that  the 
enex'getic  action  of  your  Officers  was  continued  throughout  the  year.  The  difficulty 
of  the  high  cost  of  housing  repairs  in  relation  to  static  rents  persists  and  although 
some  aspects  of  this  problem  might  well  occasion  sympathy  v/ith  OYmers  of  property  in 
all  cases  where  the  necessity  a.rose  essential  repairs  to  property  v/ere  requested  and. 
in  some  instances  enforced  by  Statutory  procedure  by  the  Council. 

The  national  problem  of  the  housing  shortage  cannot  be  said  to  ha.ve  been  solved 
but  so  far  as  your  district  is  concerned  some  improvement  was  discernable  in  the  year 
ujider  revievv’'.  The  extent  of  this  ijiiprovement  Y'/as  such  tha.t,  towa.rds  the  end  of  the 
year,  it  allied,  a  small  block,  of  dY/elling  houses  to  be  officially  represented  as 
being  unfit  for  hunan  habitation#  The  time  may  well  be  approaching  Y/hen  once  again 
more  consideration  can  be  given  to  housing  standards,  and  if  this  is  the  case,  it 
should  be  possible  to  rid  tlie  district  of  those  houses  which  Judged  by  reasonable 
standards  are  completely  unfit  for  habitat icn^ 

— -oooOooo - 

TABLE  3 


MJISAHCES  REPORTED  AND  RELjEDIED 


To^mship . 

Infomal 

Notices. 

Comxolied 

with. 

Statutory 

Notices 

Com|)lied. 

with^ 

Under  takiigg  s  Clos  ing 
accepted^  Ord.erc 

Addingham 

15 

11 

1 

2 

1 

Bolton  Abbey 

1 

1 

Br’adleys  Both 

7 

4 

Br Ogden 

1 

2 

Broughton 

5 

4 

Bui-’nsaXl 

1 

Carle ton 

18  ' 

13 

1 

Coniston  Cold 

6 

5 

Cononley 

4 

7 

Cowling 

19 

15 

Cracoe 

1 

1 

Els lack 

5 

3 

Emb  say-w-Eas  tby 

7 

6 

TABIE  5  (contd*) 


To^vnship. 

Informal 
•  Notices# 

Complied 

..  Yfith. 

Statutory 

Notices. 

Complied 

with. 

Undertakings 

accepted. 

Closing 

Order. 

Eshton 

4 

< 

Parnhill-  .... 

1 

2 

- 

Plasby-w-YiTin  t  erburn 

1 

Gargrave 

32 

31 

1 

7 

G-lusbum 

13 

12 

Grassington 

1 

3 

1 

1 

1 

Hal ton  East 

2 

1 

Ha  z  1  ewo  od  -v/-  S  t  or  i  ths 

1 

Hebden 

1 

Kettlcwcll-w-Starbotton  4 

3 

Itildwick 

2 

2 

Linton 

5 

2 

Lothersdale 

5 

3 

^.totons  Both 

7 

3 

Eyls  tone 

1 

1 

Salterfoi’th 

5 

5 

St  e  e  t  on- w-Ea  s  tburn 

16 

16 

1 

1 

St  ir  ton-w-Thorlby 

4 

A 

JU 

Sutton 

20 

14 

Thornton  - 

ry 

. O  " 

.  3 . . 

Threshfield 

3 

1 

1 

215 

179 . 

ry 

O 

16 

4 

1 

Bie  figures  quoted  above  are  on  somewhat  similar  lines  to  those  appertaining  to 
1951.  They  demonstrate  thrit  a  far  greater  proportion  of  work  was  done  in  response  to 
informal  action  by  the  Sanitary  Officers  and  in  only  a  few  cases  was  statutory  action 
necessary.  In  my  viev/  it  is  far  better  to  get  work  done  by  informal  action  if  this 
is  possible^  but  the  exceptional  case  will  always  arise  when  statutory  action  is 
necessary  and  when  the  necessity  is  there  and  enforcement  action  is  not  taken,  informal 
action  in  later  cases  becomes  more  and  more  difficult. 


- oooOooo — 


TivBLE  4 


NCT  CLOSETS  jm)  ALTERATIONS  TO  BXISTINa  CQNVENIMCES 


Tov/nship  • 

Pi’ivy  closets 
to  W.Cs. 

Pails  converted 
to  YA  Cs. 

Vf.W.  Cs. 
to  W. Cs. 

Additional  W*  Cs 
to  old  property 

Beams ley 

2 

1  .  , 

Bradleys  Both 

1 

1 

Buckden 

1 

Bumsall 

1 

1 

Carle  ton' 

4 

3 

Cononley 

1 

1 

5 

1 

Cowling 

5 

6 

Bnb  say-w~Eas  tby 

4  , 

Parnhill 

2 

2 

Pla  sby  ~  w- Win  t  e  rb  um 

1 

Gargrave 

3 

2 

Glusburn 

7 

11 

Hetton 

1 

Salterf orth 

1 

2 

S  t  e  e  t  on-w-Eas  tburn 

2 

1 

9 

4 

Sutton 

7 

10 

ThreshfieM 

2 

TOTAL  - . 

r7 

O 

6 

44 

51 

The  above  figures  shov/  an  increase  of  almost  IQ/a  over  last  year's  figux'es* 
Although  the  conversion  of  various  types  of  conveniences  to  fresh  watei'  closets  is 
being  carried  out  steadily,  I  should  like  to  x'epeat  the  comments  which  I  made  last 
year  to  the  effect  that  the  inauguration  of  a  grant  scheme  towards  the  cost  of 
conver’ting  privies  to  Y/ater  closets  wo u].d  serve  a  dual  purpose  of  improving  public 
health  standard.s  and  reducing  the  constant  expense  incurred  in  the  regular  emptying 
of  privies* 

DRAINAGE 


All  drains  v\^hich  v/ere  laid  during  the  year  were  inspected  and  wherever  this 
was  possible  they  were  tested  by  plugging  the  lower  end  and  filling  with  water* 

1,081  yards  of  4'*  and  270  yards  of  6”  drains  were  tested  in  this  way* 


— oooOooo - 


TiiBLE  5. 


HOUSES  BUILT  ^'JJD  CONVERSIONS  TO  HOUSES,  ETC 


Number  connected  to 

Septic  Tanlcs. 

Number  connected 

to  sewer. 

No.  with  Private  Water 

from  Statutory  o.nd 

Private  Undertakings. 

*1 

o  o 

H 

P  P- 

H*  P 

O  O 

P  O 

•  § 

Q 

H* 

H 

Number  of  baths  in 

above  houses » 

as 

O  cr" 

<J  O 

O 

tw  o 

O  P) 
p 

C/3  ^ 

Q  • 

MO 

♦  • 

03 

H- 

P 

Conversion  of  other 

buildings  into  houses 

Single  Houses 

converted  into  tvvOc 

Private  Houses. 

Comcil  Plats. 

j 

Council  Houses.  ^ 

CO 

CO 

03  1 

CO 

03 

29 

p 

16 

G> 

Addingham 

CO 

CO 

CO 

iP 

CO 

BanknevHcon 

p- 

p 

p 

Buckden 

CD 

■■  CD 

c,o 

14 

p 

■P 

P 

Carle ton 

CO 

CO 

CO 

CO 

Cononley 

03 

03 

03 

03 

p 

CO 

Cowling 

P 

UA 

1 

Draught on 

p 

14 

• 

14 

CO 

03 

LO 

1 

12 

Go.rgro.ve 

03 

P 

03 

P 

03 

P 

Glusburn 

p 

p 

14 

P 

P 

14 

CD 

P 

Oro-ssi3ngton 

CO 

CO 

CO 

P 

— 

CO 

K  e  1 1 1  ev/e  1 1  -w-  S  ta  rb  o  1 1  on 

1 

p 

p 

p 

p 

p 

KildvH.ck 

p 

p 

p 

p 

p 

Linton 

p 

p 

i 

p 

p 

! 

1 

Lothersdale 

CD 

CD 

15 

9 

1 

! 

i 

1 

p 

CO 

3 

Salt erf or th 

CO 

CO 

CO 

1  CO 

J 

1 

CO 

S  te  e  t  on-YpPa  s  tour  n 

i-^ 

P 

p 

I  ■  ■  .  ■  ■ 

CO 

— 

1 

p 

St  ir  ton'-'VpThorlby 

CD 

1 

10 

10 

p 

iDi 

1 

IP 

00 

Sutton 

97 

52 

1  * 

1 

1 

i 

P 

i 

155 

1 

1 

» 

\ 

1 

!  t\0 

{ 

1 

CO 

1  Ip 

i 

> 

28 

50 

TOTAL 

.  - — - —i 

TABLE  6* 


HOUSING  STATISTICS 


*ict 


Number  of  dwelling  houses  in  the  disti 
Number  of  back-to-back  houses  included  in  above 


1. 


(2) 


(3) 


Inspection  of  dv/elling  houses  during  the  year. 

(l)  (a)  Total  number  of  dwelling  houses  inspected  for*  housing 

defects  (under  Public  Health  or  Housing  Acts) 

Number  of  inspections  made  for  the  purpose 
Number  of  dv/elling  houses  (included  under  sub -head  (l) 
above),  which  were  inspected  and  recorded  under  the 
Housing  Consolidated  Regulations 
Number  of  inspections  made  for  the  purpose 
Number  of  dwelling  houses  needing  further  action:- 
(a)  Nunber  considei’ed  to  be  in  a  state  so  dangerous  or 

injurious  to  health  as  to  be  unfit  for  human  habitation 
Nunber  (excluding  those  in  sub-head  (3)(a)  above),  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation 


(b) 

(a) 


(b) 


(b) 


2.  Remedy  of  defects  during  the  year  Yuthout  service  of  formal  notices. 

Number  of  defective  dwelling  houses  rendered  fit  in  consequence  of 
informaJ-  action  by  the  Local  Authority  or  their  officers  . 

3.  Action  under  Staitutory  Powers  during  the  year. 

A.  Proceedings  under  Sections  9^  10  and  16,  Housing  Act,  1936:- 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 
were  served  requiring  repairs 

(2)  Number  of  divelling  houses  which  were  I’endered  fit 
after  service  of  formal  notices: - 

(a)  By  owners 

(b)  By  Local  Authority 

B*  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 
were  served  requii’ing  defects  to  be  remedied 

(2)  Number  of  dwelling  houses  in  which  defects  were 
remedied  after  service  of  formal  notices :- 


8009 

321 


191 

465 


137 

137 


51 


140 


61 


3 


3 


(a)  By  owners 

(b)  By  Local  Authority  in  default  of  owners 


3 


TABIE  6  (contd. ) 


5.  C.  Proceedings  under  Sections  11  and  13  of  the  Housing  Act,  1936:- 

(1)  Number  of  representations,  etc.,  made -in  respect  of 
dwelling  houses  unfit  for  habitation 

(2)  Number  of  dv/elling  houses  in  respect  of  which 
Done lit ion  Orders  were  made 

(3)  Number  of  dwelling  houses  demolished  in  pursuance  of 
Danolition  Orders 


D.  Proceedings  under  Section  12  of  the  Housing  Act,  1936:- 


(1)  Number  of  separate  tenements  or  undergr'ound  rooms,  in  respect 
of  which  Closing  Orders  vj^ere  made 

(2)  Number  of  separate  tenements  oi’  undei’ground  rooms,  the  Closing 
Orders  in  respect  of  which  were  determined,  the  tenement  or 
room  havino;  been  rendered  fit 


Housing  Act,  1936  -  Part  lY  -  CvercrOY/ding. 

(a)  (1)  Number  of  dwellings  ovei’crowded  at  the  end  of  the  year 

(2)  Nurabei'  of  families  dwelling  therein 

(3)  Number  of  xDeiYsons  dwelling  therein 

(b)  Number  of  new  cases  of  overcrov/ding  reported  during  the  year 


(c)  (1)  Number  of  cases  of  overcrowding  relieved  during  the  year 

(2)  Number  of  persons  concerned  in  such  cases 


im{  HOUSES. 


5.  Number  of  new  houses  provided  during  the  year:- 

By  the  Local  Authority:-  Pex'manent  type 

Temporary  type 

By  Private  Enterprise:-  28  (l  non- traditional  -  4-  conversions) 

6*  Housing  Act,  1949# 

Any  action  in  connection  with  Section  20,  "Grants  to  persons  other  than 
Local  Authorities  for  improvement  of  housing  Accommodation". 


-oooOooo - 


Now  that  licences  for  work  of  repairs  and  improvements  to  property  are 
no  longer  so  difficult  to  obtain  it  appears  to  me  that  it  is  time  that  the 
question  of  the  of  improvement  grants’*  under  the  Housing  Acts,  1949 

and  1952  was  considered  again,  as  grants  of  this  nature  could  be  a  real  help 
in  pi'olonging  the  life  of  suitable  old  houses  and  thus  reduce  the  need  for 
more  expensive  new  ones. 


- oooOooo- 


CIVIL  BUILDING-  LICENSING- 


During  the  year  the  waiting  list  of  applicants  for  licences  for  repairs 
and  improvements  was  progressively  reduced  until  at  the  end,  with  the 
assistance  of  the  Ministry  of  Housing  and  Local  Government,  who  gave 
permission  to  issue  several  licences  above  the  permitted  ’’ceiling”,  there 
v\^ere  no  outstanding  applications;  nor  wer'e  any  applica-tions  for'  licences 
for  new  houses  outstanding  at  the  end  of  the  year. 

Fifty  nine  licences  for  improvements  and  repairs  were  issued  during 
the  year,  six  licences  supplementary  to  licences  for  new  houses,  and 
fourteen  licences  authorising  the  erection  of  nev/  houses. 
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TiiBLE  7 


CLE/iNSING  REPORT 


Tov/nship. 

No.  of  bins 

o 

• 

o 

collected. 

pails. 

Adding  ham. 

15,703 

1,092 

App  1  e  t  r  e  cvvick . 

1,790 

745 

Banlcnevv'ton. 

— 

— 

No 

Barden. 

32 

— 

Beomsley  and  Bolton  Abbey. 

2,123 

787 

Bordle^^. 

- 

~ 

No 

Bracewell  and  Bx'ogden. 

895 

— 

Bro.dleys  Both. 

5 , 504 

1,845 

Broughton. 

701 

373 

Buckden. 

312 

Bum  sail. 

1,742 

706 

Cal ton. 

394 

— 

Cr.rleton. 

8,313 

— 

Con is ton  Cold. 

1,144 

- 

Conis  tone-vv-Kilnsey . 

1,361 

283 

Con  on  ley. 

7,543 

520 

Cowling. 

15,249 

2,193 

Draughton. 

847 

1,196 

El slack. 

754 

410 

Sub  say-w-Eas  tby . 

9,137 

- 

Eshton. 

754 

- 

Plasby  “V>r-Wint  erbum  • 

561 

— 

Gargrave. 

12,858 

429 

Glusbum. 

24,891 

368 

Grassing ton. 

10,350 

- 

Hal ton  East. 

660 

728 

Hartlington. 

542 

- 

Hazlewood-w- Storiths. 

54-6 

— 

Hebden. 

2,842 

2,407 

Ke  1 1 1  ev;’e  1 1  -  w-  S  t  a  rb  o  1 1  on . 

182 

312 

Kildv/ick  and  Pamhill. 

6,652 

733 

Linton. 

1,707 

104 

Lothersdale. 

3,266 

4,846 

t'Jartons  Both. 

2,150 

807 

Cracoe,  Ry Is tone  and  He t ton. 

2,734 

631 

iSalterforth. 

4,336 

1,125 

S  t  e  e  t  on-v/-  Ea  s  tb  urn . 

19,535 

- 

S  t  ir  t  on  -v/-  Tho  r  Iby . 

1,068 

- 

Sutton. 

19,162 

317 

Thornton. 

2,326 

72 

Thorpe. 

396 

mm 

Ihreshf ield. 

3,683 

335 

Ranarks • 


collection 


collection 


PUBLIC  CLEAUSIN& 


As  reported  in  my  last  annual  report  practically  the  whole  of  the 
District  was  sei'^ed  by  your  ovm  men  and  vehicles#  Only  Bordley  and 
Banknewton  were  altogether  .v\rithout  a  cleansing  service  and  owing  to  the 
scattered  nature  of  these  two  Parishes  it  would  be  very  costly  indeed  to 
extend  the  service  to  them#  Kettlewell-v/ith~Starbotton  and  Buckden  were 
the  only  Parishes  dealt  i^lth  by  contractors. 

During  the  course  of  the  year  the  vdiole  of  each  cleansing  area  was 
sui^veyed  and  fresh  working  schedules  v/orked  out  for  each  wagon.  The 
schedules  were  put  into  operation  and  it  was  found  to  be  possible  by  making 
economies  in  working  to  institute  a  weekly  collection  of  household  refuse 
in  five  of  the  more  populous  Parishes  in  the  southern  part  of  the  District 
without  any  increase  of  man  power  or  vehicles.  'Whilst  I  was  instr*ucted  by 
the  Council  to  operate  the  v/eekly  collection  as  suggested  it  was  only 
operated  for  o.  week  or  tv/o  right  at  the  end  of  the  year.  The  five  Parishes 
in  v/hich  the  weekly  collection  was  instituted  represent  a  percentage  of 
46.6  of  the  whole  area  in  which  I’efuse  is  collected^  the  remaining  53.47? 
was,  at  the  end  of  the  year  and  is  likely  to  remain,  on  a  fourteen  day 
collection  basis  as  the  cost  of  increasing  the  collection  to  once  in  each 
seven  days  Y\rould  be  prohibitive. 

The  payment  of  a  salvage  bonus  to  all  the  workmen  was  continued 
throughout  the  yeax'  but  the  basis  v/as  altered  to  one  of  10)?  on  all  sales, 
which  Yicis  felt  to  be  more  of  an  incentive,  at  the  beginning  of  February* 

The  collapse  of  the  market  for  v/aste  paper  put  an  incr’eased  burden  on 
the  service  in  the  way  of  extra  work  in  handling  and  stacking  of  the  baled 
pax^er  at  the  depot  awaiting  collection  vdiilst  at  the  same  time  that  the 
market  was  failing  collection  increased  for  a  time  as  the  various  outside 
collectors  ceased  to  visit  the  various  pi'emises;  at  the  end  of  the  year* 
appi’oxinxitely  30  tons  of  baled  paper  was  stacked  at  the  Depot. 

The  reduction  in  income  was  of  course  the  most  serious  aspect  of  the 
collapse  of  the  market  as  it  had  been  estimated  that  considerably  more 
income  would  be  forthcoming  than  was  actually  the  case.  To  offset  the 
reduction  in  the  income  fr'om  waste  paper  every  effort  will  be  made  to 
develop  other  fonns  of  salvage. 

The  follow/ing  tables  give  a  statistical  report  on  the  service. 
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TABLE  8 


S/iLVAG-E 

The  income  from  the  sale  of  salvage  throughout  the  calendar  year  was  as  follows: 


]\fo.tex'ials  oi''  Sei'vice 

£. 

s. 

d. 

Mixed  Yraste  papex". 

932. 

16. 

4. 

Hewsxxx''int. 

220. 

9. 

0. 

Books  and  tlagazines. 

116. 

3. 

3. 

Pibx-’eboax''d. 

189. 

4. 

1. 

Lags. 

35. 

17. 

6. 

Cax^’pe  ts . 

7. 

13. 

9. 

Cast  Ix'on. 

23. 

1. 

3. 

Saclcing. 

7. 

6. 

LLne stone. 

6. 

8. 

Coppex'*. 

4. 

IS. 

11. 

Aluminium. 

5. 

17. 

8. 

Tx^a^de  Refuse. 

12. 

13. 

6. 

Scrap  Steel. 

4. 

13. 

6. 

Scx^ap  metal. 

45. 

12. 

6. 

£  1,599. 

15. 

5. 

mmwa  baths 

Thii'teen  samples  of  bath  v/atex’  were  taken  from  two  swimming  baths  v/ithin  the 
Distx'ict^  three  of  these  were  ujisatisfactory.  It  was  found  on  investigation  ’that 
the  sterilisation  plant  was  not  being  used  owing  to  non-delivery  of  chlorine  gas; 
arrangements  Y'^ere  made  for  an  improvement  in  delivei’ies  and  this  is  not  likely  to 
occur  in  the  fut^ure.  One  sample  was  taken  from  a  children  *s  paddling  pool  Yhich 
was  found  to  be  someY/hat  polluted  although  it  is  difficult  to  decide  whether  this 
is  important  or  not  in  the  absence  of  any  standard  for  water  which  is  shallow  and 
used  only  for  paddling  and  not  fox'  swimming  and  bathing. 

PRIVATELY  mW  WATER  SUPPLIES. 

During  the  year  the  supervision  of  the  privately  ovaied  supplies  throughout  the 
District  Y/as  continued.  Samples  were  taken  as  set  out  below  and  submitted  for 
bacteriological  examination  to  the  Public  Health  Laboratory,  usually  that  at  Bradford 
Y/-hich  is  the  most  convenient.  A  total  of  ,104  samples  were  taken  and  of  these  51 
were  unsatisfactory.  The  unsatisfactory  samples  were  followed  up  in  all  cases 
Y/hcre  the  Y/ater  was  actuadly  being  used  for  domestic  purposes;  no  unsatisfactory 
sajnples  were  taken  from  privately  OYwied  statutory  i^ter  undei’takings  and  all  referred 
to  either  water  Yvhich  Y/as  not  in  use  but  it  was  proposed  to  use,  or  to  private 
supplies  for  a,  very  small  number  of  houses.  In  all  oases  where  iii:p)rovement  could 
not  be  effected  by  physical  protection  of  source  or  on  the  service  the  owners  were 
advised  to  boil  or  otherwise  chemically  sterilise  the  Y^atex'. 
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TABLE  9 


YfATER  S/aiPIxENG  RESULTS 


parish. 

Total. 

Satisfactory • 

Laboratory  Report. 

Doubtful. 

Uns  a  t is f a  c  1 0  ry 

Addingham. 

5 

2 

3 

App  1  e  tr  e  eYrick  • 

2 

1 

1 

BanlcneY^ton. 

2 

2 

Barden. 

1 

1 

Beamsley. 

10 

3 

1 

6 

Bracewell. 

12 

7 

5 

Bradleys  Both. 

6 

1 

5 

Brogden. 

1 

1 

Broughton. 

5 

3 

2 

Buckden. 

6 

6 

Carle ton. 

2 

2 

Cov/ling. 

9 

6 

1 

2 

Cra.coe. 

1 

1 

Draughton. 

ry 

O 

2 

1 

Els lack. 

1 

1 

Parnhill* 

6 

3 

3 

Ela  sby  ~w~Win  t  erb  urn. 

1 

1 

G-lusburn. 

2 

2 

Hal ton  East. 

4 

4 

Ha  z  1  cY'/o  od-Yy-  St  or  i th  s . 

1 

1 

Ke  ttlev/ell-Y/-Sta.rbot  ton. 

2 

1 

1 

Kildv^^ick. 

4 

4 

Lothersdale. 

2 

2 

I^^lstone. 

1 

1 

Salterf orth. 

1 

1 

S  t  e  e  t  on-w-  Ea  s  tbur  n. 

1 

1 

Sutton. 

11 

6 

4  .  ■ 

1 

Thornton. 

1 

1 

Thorpe. 

1 

1 

Threshf ield. 

4 

4 

104 _ 6o  _ 10 _ 51 


To  check  the  results  obtained  by  bacteriological  analyses,  four  samples  of  water 
v/ere  taken  and  submitted  to  the  public  analyst  for  chemical  examination;  all  gave 
satisfactory  results.  The  above  include  two  samples  taken  at  Cononley  at  the 
request  of  the  V/est  Riding  County  Council  in  a  check  on  the  lead  content  of  the  water. 
One  sample  Y/as  taken  after  the  water  had  been  standing  in  a  lead  pipe  all  night  and 
after  standing  a  ha-lf  hour;  both  samples  gave  negative  results. 
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TABLE  10 


R/ilKFALL  (in  inches) 


MmTH 

BANKNETOTON 

BOLTON  ilBBEY  • 

WINTERBURN 

January. 

3.74  '  . 

3.75 

3.83 

Pebi''uai'y. 

0.95 

1.13 

1.31 

IVIarch. 

1.93 

2.09 

3.07 

Api''il. 

2.25 

2.03 

2.48 

May. 

1.36 

1.  81 

2.15 

June. 

2.49 

2.72 

2.84 

July. 

1.98 

1.81 

2.07 

August. 

4.50 

7.17 

.  5.74 

September. 

3.09 

3.99 

3.95 

October'. 

3.73 

4.16 

4.01 

November. 

1.52 

2.05 

2.06 

Decembei'. 

3.64 

3.  38 

3.  51 

TOTAL 

31.18 

36.09 

37.02 

Average  rainfall  for  the  twelve  months  was  34.76  inches. 
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Mine  SUPPLIES 


A  large  part  of  the  milk  si:^plied  to  the  residents  in  the  Rui^al  District  cernes 
from  small  producer-retailers,  many  of  whom  retail  a  little  of  their  milk  and  sell 
the  remainder  wholesale.  Apart  from  the  producer- retailers  there  y/ere  nine  firms 
registered  as  distributors  of  milk,  nine  fii’ms  were  issued  y/ith  licences  under  the 
Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949  authorising  them  to  sell 
Tuberculin  Tested  or  Accredited  milk  within  the  District  and  one  was  issued  with  a 
supxDlementary  licence  to  retail  Tuberculin  Tested  milk.  Three  Dealers’  licences, 
under  the  Milk  (Special  Designation)  (Pasteurised  and  Sterilised)  Regulations,  1949 
were  issued. 


Sampling 


The  sampling  of  the  millc  supplied  throughout  the  Disti'ict  was  continued  and  so 
far  as  practicable  this  was  confined  to  those  producer-retailers  whose  supplies  \;ere 
not  sampled  elsewhere  by  any  other'  Authority.  All  samples  taken  were  submitted  for 
the  methylene  blue  examination  for  the  detection  of  contamination  and  selected  sample 
were  also  submitted  for  biological  examination  for  the  presence  of  tubercle  bacilli^ 
Pasteurised  milk  was  tested  by  the  Phosphatase  test  and  sterilised  milk  by  the 
turbidity  test. 

As  hitherto  the  result  of  the  methylene  blue  examinations  were  forwarded  to  the 
Milk  Regulations  Officer  of  the  Mnistry  of  Agriculture  and  Fisheries,  and  to  the 
retailers  concerned.  In  all  418  samples  for  all  purposes  were  submitted  fox' 
examination;  this  figure  is  considei'ably  highei^  than  in  any  other  yeai-’  on  record. 

The  numerical  pai''ticulai''s  of  the  samples  ai^'e  given  below. 


T/iBIE  11 


mm  SAlA/EPLING  R15SULTS 


Numb  ex' 

Methylene 

blue 

Phosphatase 

Tui^bidity 

of 

Test 

Test 

Test 

1 

Samples. 

Satis*  Unsatis. 

Satis.  Unsatis. 

Satis.  Unsatis. 

Undesignated 

millc. 

259 

202 

57 

- 

Tubei'CLilin  • 

Tested  milk. 
Tubei''culin 

84 

,  74 

8 

— 

MM 

Tested  (Cei''t. ) 

millc. 

29 

26 

3 

- 

-  - 

Accredited. 

Pasteui'*ised 

17 

13 

A 

J. 

mm 

m.illc. 

Tub  ei'culin 

10 

10 

— 

6  “ 

M  mm 

Tested  (Past. ) 

10 

8 

- 

10 

mm 

Sterilised 

milk. 

2 

-  .... 

2  , 

Samples  (included  in  above  figure)  were  also  submitted  for  biological  examination 
a.s  under. 


G-rade  of  Milk  Negative  Positive 

UndesignCwted  millc.  177  3 

Tuberculin  Tested  milk*  2 

Empty  bottles  Y/ere  submitted  for  bacteriological  examination  as  under. 

No.  of  Bottles  No.  Satis.  Doubtful.  Unsatis. 


30  25  1  4 

Tota.1  number  of  samples  taken  and  submitted  fox'  analysis,  including  two  bi'^oken 
in  ti'^ansit,  418. 


A  higher  total  of  samples  was  also  submitted  for  the  biological  examination  as 
can  be  seen  fx'om  the  I'^esults  i''ecoiTled  above;  of  these  thi''ee  wei'e  unfortunately  found 
to  contain  living  tubei''cle  bacilli. 


In  these  thi'ee  cases  the  millc  was  divei''ted  foi^'  pasteurisation  befoi'e  being 
retailed  by  oi^der  of  your  Medical  Officer  of  Health  under  Section  20  of  the  Milk  and 
Daii^'ics  Regulations,  1949.  At  the  same  time  the  pai'’ticulai''s  imre  sent  to  the  Animal 
Health  Division  of  the  Ministi-y  of  Agriculture  and  Fisheries  y/ho  examined  the  animals 
conceimied  and  cam^ied  out  the  necessai-y  investigations.  The  farmers  were  released 
from  the  onerous  duty  of  having  their  millc  heat  treated  as  soon  as  the  Veterinai-y 
Officer  certified  that  the  hei''ds  were  free  fx'om  infection^ 


It  appears  to  me  that  all  effort  and  money,  spent  in  milk  sampling  is  well 
worth  Y/hile  if  no  useful  purpose  is  effected  other  than  the  elimination  of  three 
COW'S  giving  tuberculoLLs  milk  in  each  year,  but,  of  course,  sampling  serves  a  much 
more  useful  x-^^^i^pose  even  than  that,  in  acting  as  a  guide  to  retailers  and  helping 
them  to  keep  their  methods  free  from  reproach. 

A  few  samples  were  taken  for  the  phosphatase  and  turbidity  tests;  these  being 
for  the  purpose  of  checking  the  effectiveness  of  pasteurisation  in  the  first 
mentioned  and  sterilisation  in  the  second.  The  tests  were,  of  course,  applied  to 
pasteurised  and  sterilized  milks  respectively.  All  these  samples  gave  satisfactory 
results  thus  demonstrating  that  the  milks  sampled  had  been  effectively  heat  treated.. 

In  addition  it  can  be  seen  from  the  tables  that  five  batches  of  empty  bottles 
Y;ere  sent  for  examination.  The  purpose  of  this  was  to  test  the  effectiveness  of 
the  cleaning  arrangemejits.  The  last  two  samples  quoted  above  w/ere  I'epeat  samples 
of  those  formerly  taken  in  which  some  of  the  bottles  were  not  cleaned  very 
effectively.  In  my  view  there  is  no  more  effective  method  of  checking  bottle 
w^ashing  plants  than  by  the  submission  of  washed  bottles  for  bacteriological 
examination. 
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T/^IxB  12 

ICE-CREAM  SAI'^IPUNG  RESULTS 

Total  number  of  samples  143. 

Ice  cream  samples  116 

Iced  lollies  27 

ICE  emm 


Grade  1.  80 
Grade  2 .  17 
Grade  3.  13 
Grade  4.  6 


116 


Inspections  of  the  tvo  small  manufacturers  of  ice-cream  and  the  retailers  were 
increased  during  the  year  and  the  number  of  samples  taken  and  submitted  for  the 
methylene  blue  test  increased.  Results  show  that  the  inrprovonen ts  which  were 
apparent  in  lo.st  year’s  figui'es  have  been  maintained  and  it  is  now/  the  exception  to 
find  ice-cream  being  placed  in  a  Provisional  Grade  lower  than  3. 

Ihere  has  been  during  the  past  few  years  a  marked  improvement  in  the  cleanliness 
of  ice-cream  sold  to  the  public  and  it  is  gratifying  to  note  that  during  1952  the 
improvement  was  maintained. 

Retailers  are  infomed  in  all  cases  of  the  report  on  the  samples  bought  from  them 
and  if  it  was  found  to  be  below  Grade  2  the  Chief  Sanitary  Inspector  of  the  District 
in  which  it  w/as  produced  ^vas  informed  of  the  result  and  requested  to  co-operate  in 
investigating  the  cause. 


ICED  LOLLIES 


Satisfactory 

Doubtful 

Unsa.tisfactory 


23 

3 

1 


27 


No  ice-cream  made  in  this  District  was  fouid  to  be  of  a  lower  Grade  than  2. 


FOOD  PRFxPARING  PRSlvUSES 


The  increased  number  of  inspections  mentioned  in  my  last  annual  report  were 
maintained  throughout  the  year  and  a  schedule  setting  out  the  provisions  of 
statutes  and  bye-laws  govex'iiing  food  handling  were  duplicated  and  circulated  to  all 
food  handlers. 

Y'/hilst  I  know  of  no  ideally  dirty  food  premises  within  the  District  there  is 
still  room  for  a  good  deal  of  iniprovement  in  methods  of  working. 

One  ponat  in  pai’ticular  about  which  some  trader's  are  very  obstinate  is  the  habit 
of  placing  cake  trays  on  or  near  the  bakehouse  floor  to  cool,  probably  because  of 
shortage  of  table  space. 

'There  was  some  improvement  in  the  standard  and  decorative  condition  of  food 
preparing  premises  and  21  were  re-decorated,  othei'  iirprovements  wex'e  as  under'. 


Repairs  to  floors 
New  floors 

Walls  made  smooth  and  impervious 

New  sinks 

St  rue  tura 1  r  epair  s 

New  sanitary  accommodation 

Pood  storage  irrproved 

Ventilation 

Repairs  to  ceilings 


1 

3 

5 

2 

5 

2 

9 

1 


imiT  Am  OTHER  POODS 


Seven  slaughterhouses  were  again  licensed,  six  for  the  self  suppliers  of  meat 
under  Mnistry  of  Pood  licence  and  one  for  the  slaughter  of  horses.  ... 

The  meat  slaughtered  in  the  first  mentioned  slaughterhouses  was  not  inspected  as 
no  notification  of  slaughter  was  given  in  any  case.  The  law  does  not  require  notice 
of  slaughter  to  be  given  in  such  cases  but  it  seems  to  me  to  be  ‘wrong  that  food 
carcasses  can  be  eaten  bv  the  ovmers  of  animals  and  their’  families  without  such  meat 
having  been  seen  by  any  person  competent  to  decide  whether  it  is,  in  fact,  fit  to  eat. 

A  notable  inprovement  during  the  year  was  the  coming  iito  operation  of  the  Public 
Health  (Meat)  (Amendment)  Regulations,  1952  which  made  the  notification  of  the  slaughte 
of  horses  obligatory-,  although,  in  this  District  I  am  not  aware  that  any  horse  has  ever 
been  slaughtered  and  moved  to  a  shop  to  be  sold  without  having  first  been  inspected  and 
passed. 


Periodical  inspections  of  meat  and  all  other  foods  in  shops  and  catering 
esta.blishments  were  carried  out.  In  one  case  it  was  found  to  be  necessary  to  seize  a 
quantity  of  food  as  the  reputed  owner  r’efused  to  surrender  it.  The  Council  decided, 
after  taking  Counsel *s  opinion  on  the  matter,  that  the  case  presented  too  many 
difficulties  to  institute  proceedings. 

The  amount  of  food  found  to  be  unfit  for  human  consumption  is  set  out  below.  In 
most  cases  it  v/as  diverted  to  animal  feeding  so  that  it  was  not  completely  wasted. 


— oooOooo - 


TABLE  13.  IvE/il’  MD  OTiDffi  POOD  POUND  TO 

BE 

UNPIT  FOR  HUl^lAT'I  CONSUt.IPTION. 

Pood. 

Weight 

• 

Condition. 

lbs. 

ozs. 

SEIZED 

Seedless  Raisins. 

U.  S.A. 

58 

Ply  blown  and  Permented. 

Currants. 

Greece. 

22 

Ply  blown  and  Permented. 

Choice  Dates. 

Iraq. 

140 

Ply  blown  and  Permented. 

oul  tanas . 

Australia. 

60 

Ply  blovn  and  Pei'mented. 

Boston  Asparagus.  . 

28i 

Blown  can. 

Crawfish. 

South  /ifrica. 

8 

Rusted  can. 

Meat  and  Grav^^. 

Mexico. 

1 

12 

Rusted  can. 

Crape  Jelly. 

U.S.A. 

V 

7 

Damaged  and  Pierced  can. 

Pork  and  Cravy. 

U.S.A. 

1 

14 

Blovm  can. 

Tomato  Pai''ee. 

Italy. 

24 

6 

Blov^n,  damaged  and  rusted  can; 

Corn  on  the  Cob. 

U.S.A. 

12 

8 

Bulged  and  rListed  cans. 

Molasses. 

U.S.A. 

15 

Rusted  cans. 

Sardines. 

U.S.A. 

15 

Rusted  cans. 

He  r r ing  s  in  t  oma  t o . 

Canada. 

1 

12 

Blown  and  rusted  cans. 

Apricot  pulp. 

Spain. 

145 

8 

Blown j  holed  and  damaged  cans 

Sardines. 

Prance. 

7 

Rusted  cans. 

Apricot  Jam. 

Britain. 

1 

Punctured  can. 

Prunes  in  syrup. 

Belgium. 

51 

8 

Damaged  and  leaking  cans. 

Damson  Jam. 

Britain. 

1 

Punctured  can. 

Cherries. 

England.. 

2 

8 

Blown  cans. 

Pickles. 

1 

Permentation. 

SURRENDKRPD 

Ham. 

142 

12 

Bone  Taint  and  decomposition. 

Poaches. 

6 

Blown  can. 

Daiiisons. 

9 

12 

Blown  cans. 

Jellied  Veal. 

12 

Damaged  and  blown  cans. 

Calves  tongues. 

1 

8 

Damaged  and  blown  cans. 

Evaporated  milk. 

8 

12 

Damaged  and  blown  cans. 

Cheese. 

2 

12 

Rancidity  of  fat  content. 

Pork  Luncheon  Heat. 

12 

Damaged  and  blown  cans. 

T inn ed  S tr awb  e r r i e  s • 

15 

8 

Blovn  can  and  decomposition. 

Tinned  Pineapple. 

16 

Blown  can  and  decomposition. 

Tinned  Gooseberries. 

10 

8 

Decomposition. 

Sardines. 

4 

Decomposition  aixi  blown  can. 

Bacon. 

18 

Decomposition. 

Shin  Beef. 

6 

Oedema^  due  to  injury. 

Cow  Heel. 

7 

8 

Dir  ty  ( damag  e  d  in  t rans  it). 

Tripe. 

10 

8 

Dirty  (damaged  in  transit). 

Tinned  Tomatoes. 

>2 

iJ 

Blown  cans. 

Condensed  Milk. 

5 

Blown  cans. 

Horse  liver. 

25 

Cystic- 

Stewed  steak. 

16 

Blown,  damaged  can. 

- oooOooo 


Pi)ST  CONTROL 


Dirty  and  Veminous  Premises 


Thix'teen  visits  were  made  during  the  year  to  dirty  raid  verminous  houses*  Two 
houses  found  to  be  infested  with  fleo-s  and  three  with  bed  bugs  were  treated* 

Another  six  houses  wei^e  dirty  but  not  verminous* 


Several  methods  are  employed  to  eradicate  infestations  involving  the  use  of 
liquid  and  powder  insecticides  which  are  efficacious  if  repeo-ted  applications  are 
given*  These  insecticides  contain  either  D. D.T.  oi"  Gammexane  and  have  a  residual 
effect*  Some  in  addition  contain  Fyx’ethrins  which  give  them  an  immediate  ’’knock 
down”  effect  in  addition  to  the  property  of  killing  all  insects  which  come  into 
contact  with  them, for  some  weeks  after  application* 


* 

The  problem  of  the  dirty  house  is  not  new  nor  co.n  it  be  dealt  with  by  the  Sanitary 
Service  alone  as  this  does  not  reach  the  cause*  It  is  a  problem  embracing  a  series  of 
problems  which  raise  questions  of  environment,  education  and  econom.ics*  It  is  a 
problem  not  only  associated,  with  the  old  insanitary  dY^ellings,  neither  is  it  merely  a 
question  of  poverty,  although  the  use  or  mis-use  of  the  family  income  may  have  a 
bearing  on  the  matter*  Rather  it  is  a  problem  of  the  individual  and  it  will  persist 
until  he  is  amkened  to  his  social  responsibilities* 


In  addition  to  advice,  instructions  and  practical  assistance  to  eradicate 
household  pests,  the  Sanitary  Sei'vice  provides  similar  facilities  in  non-domestic 
premises  such  as  bakehouses,  ca.nteens,  etc* ,  where  infestations  of  cockroaches  or 
crickets  have  often  to  be  dealt  with* 


Rats  and  Mice 

As  in  earlier  years  the  Council's  Rodent  Opex'ative  was  engfiged  in  dealing  with 
surface  infestations,  the  tx^eatment  of  the  sewei'’age  systems  and  i''efuse  tips. 


It  appears  fi'^om  the  I'^esults  obtained  both  in  suirfacc  infestations  and  in  the 
Sewell'S  that  infestation  v/as  considex'’ably  less  than  was  formerly  the  case*  The 
Infestation  Division  of  the  hlinisti'’y  of  Agi^’icultui'e  and  Fisheries  shai'e  that  view  and 
the  second  maintenance  sewei’  ti'eatment  was  considei’ably  modified  with  their  consent* 


The  genei'^al  public  co-opei'ated  well  in  i^epci''ting  any  infestations  in  view  of  the 
continuation  of  the  free  sei''vice  to  px^ivate  householders* 


- oooOooo - 


TABLE  14 


FACTORIES  ACTS,  1957  and  1948 

Part  1  of  the  Act 


!•  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections  made 
by  Sanitary  Inspectors). 


Premises. 

No.  on 
register 

Inspections. 

No.  of 

written 

notices 

Occupiers 

pix)secuted. 

« 

(1)  Factories  in  which  Sections 

1,  2,  Oy  4  S:  6  are  to  be 

•  enforced  by  Local  Authorities. 

(2)  Factories  not  included  in  (l) 
in  viiich  Section  7  is  enforced 
by  the  Local  Authority. 

(3)  Other  Premises  in  v/hich  Section 
7  is  enforced  by  the  Local 
Authority  (excluding 

ou tv/ork  er  s  *  pr  emis  e  s )  • 

12 

127 

< 

22 

66 

35 

1  . 

TOTAL. 

139 

88 

35 

2.  Gases  in  v/hich  DEFECTS  were  found. 

No.  of  cases  in  which 

No.  of  cases  in 

Particulars. 

defects 

were  found. 

Y/hich 

prosecutions 

Found . 

Remedied. 

were 

instituted. 

Y/ant  of  cleanliness  (s.l). 

_ 

Overcrowd ing  ( S . 2 ) . 

— 

- 

- 

Unreasonable  temperature  (S.3). 

- 

- 

- 

Inadequate  ventilation  (S.4). 

- 

- 

- 

Ineffective  drainage  of  floors  (S.6). 

- 

- 

- 

Sanitary  Conveniences  ( S. 7 ) . 

(a)  Insufficient. 

2 

— 

- 

(b)  Unsuitable  or  defective. 

3 

1 

MM 

(c)  Not  separate  for  sexes. 

- 

- 

- 

Other  offences  against  the  Act  (not 

including  offences  relating  to 

Outwork) . 

81 

30 

*■ 

TOTAL. 

86 

31 

- 

One  other  offence  against  the  Act  was  referred  by  H. M.  Inspector. 


Considercibly  more  visits  to  factories  were  made,  mainly  for  the  purpose 
of  the  inspection  of  sanitary  conveniences.  In  many  cases  defects  were 
found  and  in  one  or  two,  somewhat  extensive  alterations  were  necessary  to 
comply  with  the  relevant  Regulations. 

In  many  cases  factory  managements  did  not  seem  to  be  aware  that  it  was 
the  duty  of  the  Sanitary  Authority  to  administer  certain  sections  of  the 
Factories  Act,  1957  and  I  should  like  to  talce  this  opportunity  of  pointing 
out  that  it  is  one  of  the  duties  of  all  Sanitary  Authorities  to  administer  .. 
those  sections  of  the  Act  x'elating  to  sanitary  conveniences  and  certain  other 
public  health  matters,  means  of  escape  in  case  of  fire,  etc. 

One  certificate  of  adequacy  of  fire  escape  provisions  was  issued  after 
thorough  inspection  and  investigations  had  been  made. 

Outworkers 

Y/ith  one  exception  the  factories  who  employ  outworkers  are  exemplary  in 
furnishing  the  particulars  of  them  in  February  and  August  as  required  by  the 
Act.  Immediately  the  lists  are  received  inspections  are  made;  conditions 
were  found  to  be  satisfa.ctory  in  all  cases.  If  outworkers  are  found  to 
live  outside  the  District  a  sujpplementary  list  is  sent  to  the  Inspector’  for 
the  District  in  which  they  do  reside.  . . . 
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1.  GSNij]RAL  DESCRIPTION. 


The  Division  consists  of  the  following  districtss- 


i  Population. 


Area  in  Acres. 


Silsden  Urban  District 
Sarby  Urban  District 
Barnoldsv/ick  Urban- District 
Skipton  Urlcan  District 
Skipton  Rural  District 


5,020 

7,101 

5,348 

3,519 

10,282 

4,210 

13,210 

2,764 

23,715 

146,071 

(jZf  Registrar  Generates  Preliminary  Report  on  the  1951  Census). 

This  gives  a  mixed  urban  and  rural  community  with  a  variety  of 
trades  and  occupations.  Social  conditions  have  changed  little  during  the 
year,  although  at  one  period  shorto-ge  of  orders  in  the  textile  trade  ga.ve 
rise  to  fears  of  widespread  unemployment,  and  the  number  of  married  women 
working  ia  the  mills  has  been  reduced. 


Although  progress  has  been  mrude  in  all  districts  during  the  year, 
the  general  housing  position  cannot  be  regarded  as  satisfactory.  Por  irany 
families  are  still  on  the  we,iting  lists  for  new  houses,  whilst  others  are 
occupying  premises  which  would  certainly  have  been  closed  or  demolished- 
had  the  last  V/ar  not  intervened  and  stopped  all  progress  in  slum  clearance. 
In  this  connection  it  is  important  to  realise  that  in  Great  Britain  no  less 
than  37'g-^  of  households  have  no  fixed  bath,  and  a  further  7-i//o  sh£ire  with 
other  households;  that  had  no  water  closet,  and  ifc  shared;  had  no 
piped  Ywiter  supply  in  the  house,  a,nd  117^  shared.  These  figures  are  from 
’’Census  1951.,  Gt  .  Brita.in,  One  per  cent,  Sample  Tables”. 


2.  DIVISIONAL  STAFF  -  as  at  31st  December,  1952 « 
( a )  i®DI  CAL . 

*  —I  wii  II— ■■  1. 


M.  Hunter. 


M.D,,  DoP.H.,  Divisional  Medical  Officer. 


B.Mo  Leakey. 

I 

D.  Tillotson. 

A .B .  Morrison. 
G.D.O,  Cameron. 


M.B.,  B.S.,  Assistant  County  kiedical  Officer. 

M.B.,Gh.B.  ) 

)  Clinic  doctors 

M.R.C.S.,  L.Pi.C.p*,  )  Y/orking  on  a  sessional 

)  basis . 

M.R.C.S.,  L.R.C.P.,  } 


divisional  staff  -  continued 


(b)  NURSING. 


Divisional  Suporintcndent  Health  Visitor  1 
Health  Visitors/Schiool  Nurses  10 
Hoire  Nurses  5 
Homo  Nur se/Midwives  5 
Home  Nurse/Midwif e/Health  Visitors  3 
MidwivGS  3 


(c)  QTHgRo 


^  Mental  Health  Social  Worker  1 

^  Hone  Teacher  (Under  Mental  Deficiency  Acts)  1 

jZi  Venereal  Diseases  Social  Tiforkero  1 

Speech  Therapist  1 


Part  tine  in  No.  1*  Division). 
( ^ )  DAY  NURSERY  STAFF . 


Ivhtron  1 

Deputy  Me.tron  1 

Nursery  Assistants  6 

Nursery  Students  - 

Cooks  and  Domestics  3 

(e)  ADtJINISTRATIVB  aND  CLERICAL. 

AdministratiTQ  (Chief  Clerk)  1 

Clerical  6 

(f )  HOME  HELPS. 

Full  time  16 

Birt  time  6 

(g)  OTHER  DOtlBSTIC  STAFF. 

Part  tiBG  4 


Totals  75 

The  Division  Has  again  been  fortunate  in  having  an  almost  complet 
establishn]C;nt  of  staff  throughout  the  year  ^  an  d  it  has  usually  been  possible 
to  provide  adequate  relief  for  those  absent  on  holidays,  courses,  a.nd  through 
illness.  Bvery  effort  has  been  mde  to  provide  the  maximum  assistance  to 
patients,  medical  practitioners , hospitals  and  schools,  but  much  more  could  be 
done  if  the  staff  were  available.  Social  medicine  has  conferred  inestimable 
benefits  on  the  community,  but  its  scope  is  obviously  limited  when  only  7  per 
cent  of  the  £355  million  pounds  spent  on  the  National  Health  Service  is 
allocated  to  the  Local  Health  Authority’s  services. 


Furthermore,  full  vp.luc  will  never  be  obtained  from  this  enormous  sum  of 
TxOney  until  co-operation  between  the  three  main  branches  of  the  National 
Health  Service  is  groa.tly  improved* 

number  of  staff  conferences  have  been  held  during  the  year, 
addressed  by  speakers  engaged  in  work  related  to  our  ov/n  sphere.  Conferences 
have  also  been  hold  to  discuss  the  problem  of  children  neglected  or  ill-treated 
in  their  own  homes,  to  which  all  persons  having  an  interest  in  this  form  of 
social  work  have  been  invited.  This  is  a  mcitter  which  is  often  closely  -  connectetl 
with  Problem  Families,  to  #iich  reference  is  made  later  in  the  report, 

3 .  HEiiLTH  CENTRES  . 

Health  centres  were  to  play  an  important  part  in  the  original 
conception  of  the  National  Health  Service,  but  the  shortage  of  building  labour 
■  and  Ciaferials  has  “made  it  impossible  "even  to  think  of  developing  them  on  anything 
but  P.  very  limiitcd  and  experimental  sca,le.  This  Division  has  neither  a  health 
centre  nor  a  multiple  clinic,  and  continued  use  has  been  made  of  buildings 
quite  unsuitod  to  clinic  purposes.  Much  good  vi^ork  has,  however,  been  accomplished 
under  difficulties,  and  the  large  clinic  attendances  shov/  how  much  these 
services  are  appreciated.  Now  tha,t  the  services  of  the  family  doctor  are 
available  to  all  children  the  clinics  have  been  able  to  resume  their  true 
function  -  educo/bion  in  mternity  and  child  welfare,  where  there  is  time  for 
discussion  of  everyday  problems  of  health  as  they  affect  the  mother  and  her 
family.  The  service  is  compl’imentary  to  tlmt  which  the  general  prowctitioner 
provide  s . 

4.  CARS  QF  MOTHSRS  AND  YOUNG  CHILDRSN. 

wn  ihwi  ii  ii  rnr  ■  i  wti  niwwi  ifTWi  mi  iwibmwhwii  i  — imiim 

(aj  BIRTHS i 

Public  Health  iiot ,  1936  -  Soction  203o 

Return  of  births  notified  in  the  Divisional  Area  during  the  period 
1st  January  to  31st  December,  1952* 


Domic j 

.liarv 

Instit utional 

Total  0 

Details. 

Live 

Still 

Live 

Still 

(a)  Primary  Notifications 

167 

1 

469 

17 

654 

( b  )  Ad  d  In  war  d  Tr  a.n  s  f  e  ^  s 

4 

1 

197 

9 

211 

(c)  Total  NotificG.tions  received 

171 

2 

666 

26 

865 

(d)  Deduct  Outward  Transfers 

3 

44 

2 

49 

(e)  Total  adjusted  births. 

168 

a 

622 

24 

816 

Analvsis  of  Institutiona,!  Births  s 

Born  in  (a)  Hospitals 

(b)  Ivfetcrnity  Homes 

(c)  Nursing  Homes 

Total: 

579 

40 

3 

6  22 

23 

1 

24 

(c)  AOTB- NATAL  CLINICS. 


ANTE-NATAL  CLINICS  -  continued 


The  advantages  of  attending  these  ante-natal  clinics  are 
several o  The  blood  of  all  patients  is  taken  for  Rhesus  and  Kahn  testing, 
and  for  a  haemoglobin  estimation.  Weighing,  urine  testing  and  blood  pressure 
reading  are  carried  out  at  every  visit.  There  are  opportunities  for  discussing 
health  problems,  and  preparations  for  the  confinement  with  the  doctor,  health 
visitor  and  midvdfei  and  to  attend  the  relaxation  exercise  classes  v/hich  are 
provided  at  two  clinics  . 

ANTE-NATAL  HOSTEL o 

The  County  Council  provides  a  hostel  at  Brighomse  for  patients 
requiring  rest  rather  than  special  forms  of  treatment.  It  is,  however,  little 
used  by  patients  from  this  Division  because  it  is  far  from  their  homes,  which 
expectant  mpthers  are  disinclined  to  leave  unless  compelled  to  do  so  by  acute 
illness s  and  unlike  the  hospital,  residence  therein  is  not  free  of  cost. 

DENTAL  CARE. 


Although  a  dental  clinic  is  no?/  operating  at  the  periphery  of 
the  division  shortage  of  staff  has  so  far  prevented  its  use  by  expectant  and 
nursing  mothers.  Arrangements  have,  therefore,  been  continued  whereby  local 
dental  practitioners  have  provided  treatment  under  the  County  Council’s  scheme . 


CARE  OF  PRElirtTURB  INFANTS . 


A  premature  infant  is  defined  as  one  weighing  lbs.  or  less  at 
birth,  irrespective  of  the  period  of  gestation.  Such  infa,nts  require  particular 
care  v/hich  is  available  in  hospital,  a,nd  in  their  own  homes.  In  the  latter 
case,  special  equipment  is  kept  within  the  Division  and  conveyed  by  ambulance 
on  the  midwife’s  request. 

DAY  NURSERIES. 


Children  of  the  following  categories  within  the  age  range  0-5 
years  are  eligible  for  a.dmission  to  day  nurseriess- 

(i)  The  young  child  whose  mother  is  ill  or  having  a  baby. 

(ii)  The  illegitimate  child  whose  mother  is  seeking  v/ork. 

(iii)  Children  of  parents  who  cannot  find  suitable  homes  or  are  living 
in  overcrowded  and/or  insanitary  dwellings. 

(iv)  The  young  child  of  a  widow  who  must  educate  and  support  her 
family  unassisted,  and  also  the  young  child  of  the  mother  whose 
husband  is  ill. 

(v)  The  child  whoso  mother  is  engaged  in  the  textile  or  other  export 
industry . 

(,vi)  The  child  whose  mother  is  engaged  in  the  armament  industry. 

(vii)  Other  reasons. 


DAY  NURSERIES  -  continued 


The  Barby  Day  Murscry  has  been  open  throughout  the  year.  It  has 
forty  places,  and  training  for  the  syllabus  of  the  National  Nursery  Exe^ininat ion 
Board’s  Certificate  has  been  undertaken  there . 

At  Barnoldswick  progress  towards  completing  the  nev/  day  nursery 
has  been  very  slow,  but  it  should  be  ready  for  use  early  in  1953.  Day 
nurseries  are  under  medical  supervisioiaj  babies  and  children  being  examined 
on  admission,  and  periodically  thereafter. 

There  are  no  residential  nurseries  within  the  Division. 

(h)  CHILDRENS'  HOMES. 

These  are  administered  by  the  Welfare  Department,  but  all  children 
are  medically  examined  by  the  Health  Department  staff  on  admission,  on 
discharge,  and  periodically  during  their  residence  therein.  There  are  two 
such  homes  in  Skipton,  Aireview  House  and  Burnside i  the  former  being 
temporarily  unoccupied. 

( i )  CARS  OF  THE  UMMRRIBD  MOTHER  AND  HER  CHILD. 

This  is  a  duty  which  presents  many  problems,  often  difficult  to 
solve  satisfactorily.  Arrangements  are  made  for  hospital  confinement, 
domiciliary  confinement,  or  admission  for  a  varying  period  to  homos  administered 
by  voluntary  organisations,  depending  on  the  circumstances  of  each  case. 

](Vherc  admission  to  a  Homo  is  arranged,  the  County  Council  provides 
financial  assistance  for  West  Riding  residents.  Considerable  help  has  also 
been  received  from  the  Organising  Secretary  of  the  Bradford  Diocesan  Moral 
Welfare  Council. 

The  two  greatest  difficulties  -  lack  of  accommodation  and  money, 
could  be  overcome  by  the  provision  of  a  hostel  where  mother  and  baby  could  be 
kept  together  during  the  difficult  early  years  while  the  mother  goes  to  v/ork 
each  day.  There  is  need  for  such  a  hostel. 

.  MIDWIFBRY  SERVICES. 

Three  whole-time  midwivos  have  been  employed*  Eight  home  nurses  also 
undertake  midwifery,  as  the  system  of  combined  duties  has  proved  to  be  the  most 
practical  in  rural  areas ^  These  eleven  members  of  the  staff  are  trained  to 
give  gas  a.nd  air  analgesia  during  childbirth. 


MIDYaFSRY  SERVICES  -  continued 


The  number  of  Bid wives  enployed  in  hospitals  in  the 
Division  on  31st  Decenber,  1952  was  ten* 

STATISTICS. 

Number  of  confinements  in  the  Divisional  aree^  attended  by 

ni d wives §- 


i 

No.  of 

Cas  es  0 

Domiciliary. 

Institutional • 

Tota 

1. 

As 

As 

As 

n  ^ 

iiS 

AS 

As 

Mid- 

Mat ern- 

Mid- 

Mat  ern- 

Mid- 

Matern- 

wives 

.  ity 

TdVGS  . 

ity 

wives  . 

ity 

Nurses . 

Nurses . 

Nurses . 

(1)  Midwives  employed 

by  the  Authority 

(a)  Whole-time 

47 

30 

- 

47 

30 

(b)  Home  Nurse/ 

35 

56 

mm 

35 

56 

Mid wives . 

(2)  Midmves  employed 

by  Voluntary 

Opfcanisations 

mm 

- 

mm 

- 

(3)  Midwives  employed 

loy  Hospital 

Management  Committees 

- 

- 

450 

36 

450 

36 

(4)  Midwives  in  Private 

Practices 

(a)  Nursing  Homes 

- 

w* 

- 

- 

(b)  Others 

— 

- 

- 

mm 

- 

Totals  8 

82 

86 

450 

36 

532 

122 

(5)  No.  of  cases  discharged 
from  hospitals  and 
Maternity  Hones  to  the 
care  of  the  Midwife  before 
the  lith  day.oe  .o.  ...  ...  •••  3* 

In  1951  xhere  were  194  domiciliary  confinements  and  682  in 
hospital.  The  comparable  figures  for  1952  are  173  and  692. 


MEDICaL  aid  notices. 


Suininary  of  notices  issued  by  midwives  requesting  the  services  of 
a  doctor,  as  prescribed  in  the  rules  of  the  Central  Mid wives  Board j- 


Pregnancy: 

Nil 

Lr.bour  j 

26 

Lying-in  8 

Nil 

The  Childs 

2 

HQME  NURSING. 

Five  whole-tine  nurses,  and  eight  nurses  who  combine  hone  nursing 
and  midwifery  he.ve  been  employed  to  care  for  patients  in  their  own  homes. 

As  night  be  expected  in  an  area  such  as  this  the  type  and  amount  of  work  varies 
greatly,  depending  to  a  considerable  extent  on  the  availability  of  hospital  beds 
and  out-patient  treatment  facilities.  Much  of  it  is,  however,  amongst  the 
elderly  and  long  term  sick  where  a  kindly,  tactful  and  efficient  manner  is  so 
necessary . 


A  summary  of  the  v/ork  done  by  the  home  nurses  is  as  follows  s- 

(i)  Number  of  visits  paid  by  home  nurses  during  the  years  33,108 

(ii)  Number  of  cases  attended  by  home  nurses  during  the  year 

(excluding  midwifery  and  maternity  cases) §  2,018 

7.  HEALTH  VISITING. 


Health  visitors  (who  are  also  qualified  nurses  and  midwives)  are 
provided  for  home  visiting,  for  the  purpose  of  giving  advice  as  to  the  care  of 
young  children,  persons  suffering  from  illness  and  expectant  or  nursing  mothers, 
and  as  to  the  measures  necessary  to  prevent  the  spread  of  infection.  In  this 
Division,  they  are  also  employed  as  school  nurses,  and  tuberculosis  health 
visitors  so  that  each  has  a.n  area  (usually  with  a  clinic  as  well)  in  i/ihich  she 
can  employ  her  knowledge  and  skill  in  a  wide  variety  of  circumstances,  and  make 
an  important  contribution  towards  improving  the  health  of  the  community.  The 
most  valuable  part  of  this  work  is  done  in  the  homes  v;here  individual  health 
teaching  is  given  and  families  helped  with  their  many  problems. 

statistics. 


Number  of  visits  paid  by  Health  Visitors  during  the  years- 


First  Visits. 

Total  Visits 

(i)  Expectant  Mothers 

208 

548 

(ii)  Children  under  1  yr .  of  age. 

(iii)  ”  between  1  and 

754 

6,115 

5  yrs. 

20 

8,952 

(iv) Other  cases 

365 

2,650 

1,347 

18,265 

8 .  UOim  HELP  SER VI CE « 
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Y/ithin 

the  folloY/ing  clas sifications  s- 

No®  of  cs 

'-s es  s  Hours  em; 

(i) 

Illness  in  the  home 

(a)  Tuberculosis 

3 

460 

(b)  Other 

62 

5,409 

( ii) 

For  expectant  mothers 

7 

1,470 

(iii) 

For  confinements  in  the  home 

83 

8,822 

(iv) 

Vi/liere  needed  because  of  a 
mentally  defective  person  in 
the  house 

2 

204 

(v) 

For  the  aged  because  of 

ta)  Illness 

37 

9,914 

(b)  Infirmity 

59 

11,691 

(vi) 

Yifhere  the  mother  is  ill  or 
otherwise  unable  to  care  for 
children  of,  or  under  school 
ag  e 

10 

3,711 

Total g  _ 

265 

Total:  41,681 

Ml  mmmafmm  im  imMiif 

During  the  year  the  authorised 

establi 

warn  Mi.— MMHI*!.  — .1**  nMBKKtf 

shment  of  home  helps 

- ^  --  -  - -  —  - -  - 

alv/ays  exceeded  the  supply,  the  increase  in  establishment  for  1953  Y/ill 
be  most  v/e leone. 


Although  satisfactory  in  most  respects  the  service  still  lacks 
that  flexibility  which  is  so  necessary  when  dealing  with  urgent  calls  for 
assistance.  The  opinion  is  still  held  that  those  calls  could  be  more 
easily  dealt  with  by  the  employment  of  a  very  limited  number  of  salaried 
whole-time  helps  Y/ho  could  foe  directed  to  homes  as  the  need  arose,  and 
without  delay*  They  would  also  be  able  to  provide  more  continuous  c£ire 
for  the  aged,  particularly  if  employed  to  care  for  a  group®  Such  an 
arrangement  would  also  reduce  the  amount  of  supervision  which  is  required 
under  existing  rules,  and  place  greater  emphasis  on  the  fact  that  the 
service  is  primarily  an  emergency  one  for  the  benefit  of  the  many,  rather 
than  for  the  continued  assistance  of  a  few  long  term  cases® 


^ •  MENTAL  PiEALTH  SERVICE® 

The  functions  of  the  Local  Health  Authority  under  existing  legislation 
are  as  follows s- 

(a)  The  appointment  of  duly  authorised  officers  to  take  initial  proceedings 
for  removal  to  hospital  of  persons  Y/ho  are  to  be  dealt  with  under  the  Lunacy 
and  Mental  Treatment  ^cts® 


9. 


I'iENT/iL  HEhLTH  SERVICE  -  continued 


(b)  The  duty  under  the  Mental  Deficiency  Acts  1913  -  18  of  ascertaining  what 
persons  in  the  area  are  defectives ^  providing  suitable  supervision  for  then, 
guardianship,  or  institutional  car  a  5  and  mking  arrangements  for  the  provision 
of  suitable  training  or  occupation  for  defectives  not  in  institutions. 

(c)  The  duty  to  mko  arrangements  for  the  care  and  after-care  of  persons 
suffering  from  mental  illness  or  mental  defectiveness,  so  far  as  provision 
is  not  otherwise  made. 

(d)  The  provision  of  an  ambulance  service  for  the  purpose  of  the  mental 
health  service. 

Under  the  terms  of  paragraph  (,a)  the  duly  authorised  officer  has 
dealt  with  the  following  cases  during  the  yearJ- 

(i)  Number  of  cases  certified  under  Section 

16  of  the  Lunacy  Act,  1890.  12 

(sii)  Number  of  cases  dealt  with  under  Section  20.  - 

(iii)  Number  of  cases  dealt  with  under  Section  21*  1 

Number  of  cases  in  •#iich  authorised  officers 
have  assisted  in  obtaining  admission  under 
Section  1  of  the  Mental  Treatment  Act. 

Cases  dealt  with  under  Section  2  of  the 
Mental  Treatment  Act. 

Any  other  cases  referred  to  the  authorised 
officer  for  action,  but  where  it  was  not 
found  necessary  to  proceed  under  the  Lunacy 
or  Mental  Treatment  Acts.  ^ 

The  mental  health  social  worker  has  dealt  with  cases  under  the 
provisions  of  paragraphs  Cb)  and  to).,  and  a  home  teacher  was  appointed 
during  the  year  for  the  training  a.nd  teaching  of  defectives  in  their  own 
homes.  Her  presence  will  meet  a  long  standing  demand,  and  arrangements  have 
been  completed  for  her  to  operate  a  group  training  centre  in  Skipton  which 
certain  defectives  will  attend  on  three  days  each  week. 

The  shortage  of  institutional  accommodation  for  mental  defectives 
still  persists,  for  although  there  are  about  56,200  in  institutions  in  this 
country,  4,000  were  av/aiting  admission  at  the  beginning  of  the  year,  half  of 

whom  were  regarded-  as  urgent  cases.  This  Division  is  in  a  fortunate  position 
at  present  as  there  are  no  very  urgent  cases  awaiting  admission. 

The  position  in  hospitals  for  the  mentally  ill  (a.s  .distinct  from 
the  defectives)  is  very  similar,  and  they  are  overcrowded.  Furthermore,  there 
is  a  lack  of  liaison  between  mental  hospitals,  psychiatric  out-patient  clinics, 
and  local  health  authority  in  the  important  mtter  of  after-care,  for  the 


(iv) 

(v) 

(vi) 


hospital  social  workers  are  few,  and  the  duly  authorised  officers  are 
neither  specially  trained,  nor  wholly  employed  in  this  type  of  work. 


STATISTICS.. 

W  .HI'  I.  iiii  .  I— » 

Particulars  of  mental  defectives  as  on  1st  January, 
Number  of  Ascertained  klental  Defectives  found  to  be 


(a)  On  licence  from  institutions 
(Under  16  years  of  age) • 

(Age  16  years  and  over) 

(b)  Under  guardianship  (incl. 
cases  on  licence  therefrom) 
(Under  16  years  of  age) 

(Age  16  years  and  over) 

(c)  Under  Statutory  Supervision 
(excl.  cases  on  licence) 

(Under  16  years  of  age) 

(Over  16  years  of  age  ) 

Number  of  cases  incl.  in  (b) 
and  (c)  above  avifaiting  removal 
to  an  institution. 

2.  Number  of  mental  defectives  not  at 
presont  ^'subject  to  be  dealt  with” 
but  over  whom  some  form  of 
voluntary  supervision  is  maintained 
(Under  16  years  of  age) 

(Age  16  years  and  over) 

3*  Number  of  mcnto.1  defectives 
receiving  trainings 

(a)  In  Occupation  Centress 
(Under  16  years  of  age) 

(Age  16  years  and  over) 

(b )  At  homo . 

4.  Of  the  total  number  of  mental 
defectives  known  to  the  Local 
Health  Authority  - 

(a)  Number  who  have  given  birth  to 
children  during  1952s- 

(1)  Aft  er  marriage 

(2)  Vi/hile  unmarried 

(b )  Number  who  have  married  during 

1952s- 


1952 

ubject  to  be  dealt  with'* 


kiale . 

Female . 

Total  • 

» 

1 

1  ’  ■_ 

■ 

1 

- 

1 

•  f 

2 

4 

6 

27 

17 

44 

1 - 

, 

i 

1 

2 

4 

3 

3 

7 

3 

10 

1 

1 

2 

-- 

:  ! 

5 

7 

12 

— 

— 

— 

- 

10 .  VACGINi-.TION  nND  imiUNISATION . 


Under  the  National  Health  Service  i^ct  the  Local  Health  authority 
has  a  statutory  duty  to  rake  arrc.nger.iGnts  for  persons  in  its  area  to  be 
vaccinated  against  smallpox  and  immunised  against  diphtheriao 

Vaccination  and  immunisation  are,  thorefore,  offered  to  the 
parents  of  all  babies,  and  if  desired  are  carried  out  by  the  family  doctor 
or  at  any  child  welfare  centre.  Immunisation  is  again  offered  when  the  child 
reaches  school  age. 

Both  procedures  are  voluntary  and  without  charge.  These  factors, 
aJLong  with  the  greatly  reduced  incidence  of  both  diphtheria  and  smallpox 
give  many  parents  an  entirely  false  sense  of  security.  For  smallpox  may 
be  imported  into  this  country  at  any  time,  and  the  remarkable  fall  in 
incidence  and  deaths  from  diphtheria  during  the  past  10  years  has  only  been 
achieved  by  immunisation. 

Unfortunately,  the  numbers  vaccinated  and  inmiunised  in  the 
Division  in  1952  show  a  decrease  on  the  previous  year,  so  the  position  is 
still  far  from  satisfactory. 

iiuthority  was  received  during  the  year  to  undertake  vaccination 
against  whooping  cough,  which  is  now  one  of  the  more  serious  diseases  of 
infancy  and  childhood.  Vaccination  consists  of  three  small  injections  given 
at  monthly  intervals  which,  should  it  not  fully  protect  every  child  will 
certainly  modify  the  disea.se  a.nd  result  in  a  mild  attack.  This  vaccination 
is  0.vaila.l0le  at  all  child  welfare  centres,  and  general  practitioners  are 
supplied  with  the  vaccine  on  request. 

STATISTICS. 

(a)  Number  of  persons  vaccinated  (or  re-vaccinated)  during  period. 


Age  at  date 
of  vaccination 

Under 

1  vr . 

1  yr. 

2  - 

4  vrs . 

5 

14  yrs  0 

15  yrs. 
or  over. 

Total . 

Number 
vaccinat  ed 

176 

116 

24 

2(1 

65 

401 

Number 

re-vac cinat  ed 

5 

122 

127 

(b)  Number  of  children  who  completed  a  full  course  of  primary 
immunisation  against  diphtheria  during  the  year. 


Ap:e  at  date  of  fina" 

L  injection. 

Under  5. 

5  to  14. 

Total . 

520 

114 

634 

N’omber  of  children  who  were  given  a  secondary  or  reinforcing 
injection  (i .e. , subsequent  to  complete  full  course)  during  the 
year  ....  690. 


•  t  •  • 


statistics. 


(d)  Number  of  children  who  completed  a  full  course  jf  immunisation  against 
whooping  cough  during  the 


Age  at  31.12 .52 • 
i.e.  born  in  year. 

Under 

1 

1952 

1 

1951 

2 

1950 

3 

1949 

4 

1948 

Total 

Number  immunised 

25 

77 

51 

10 

5 

149 

PREVENTION  OF  ILLNSSS  GARB  AND  AFTER  CARE. 

This  is  a  very  large  subject  indeed,  and  although  it  has  been  the  concern 
of  all  health  authorities  for  imny  years,  it  will  be  many  more  liefore  the 
addititnal  responsibilities  placed  upon  them  by  the  National  Health  Service  Act 
can  be  adequately  dealt  with. 

To  mention  but  a  few  points,  of  which  health  education  is,  perhaps,  the 
most  obvious.  This  is  regarded  as  the  responsibility  of  every  member  of  the 
staff,  for  the  personal  approach  and  example  are  the  best  method  of  promoting 
it.  Assistance  is  available  in  the  form  of  leaflets  and  posters,  but  the  subject 
cannot  be  properly  dealt  with  until  more  staff  are  available  to  give  lectures 
and  demonstrations  to  many  types  of  audience,  supplemented  by  films  and  health 
exhibitions  etc.  The  prevention  of  road  accidents  receives  much  attention,  for 
some  6,000  persons  die  therefrom  each  year.  But  it  is  rarely  appreciated  that 
more  people  die  every  year  from  accidents  in  and  around  their  homes,  many  of 
them  from  burns  and  scalds.  Many  more  are  injured.  These  deaths  and  injuries 
are,  of  course,  preventable. 


Fortunately,  it  is  possible  to  devote  more  time  to  certain  tther  aspects 
of  prevention,  notably  tuberculosis.  For  we  have  a  •lese  liaison  with  the 
Chest  Physician  through  the  attendance  of  health  visitors  at  his  clinics,  and 
by  means  of  case  conferences  and  discussions. 

A  variety  of  services  has  been  provided  under  the  ’*care  and  after  cc-re’* 
scheme,  including  sick  room  requisites  for  home  nurses:  the  follow-up  of  cases 
discharged  from  the  larger  hospitals:  the  provision  of  crutches 5  special  beds: 
invalid  chairs,  convalescent  home  treatment,  and  extra  milk  for  certsdn  cases 
of  tuberculosis  • 

This  is  an  appropriate  place  to  refer  to  the  welfare  of  the  aged,  it 
is  frequently  called  the  problem  of  the  aged,  which  is  unfortunate,  for  the  old 
paoplu  have  done  much  for  the  country,  and  much  for  their  families  at  a  time 
when  the  State  helped  very  little.  Here  the  Local  Authority's  chief  job  should 
be  the  prevention  of  disease,  debility  and  distress |  the  obvious  agents  being  the 
home  nurses  and  the  home  helps.  The  provision  of  suitably  designed  dwellings 
and  ensuring  that  their  homes  are  kept  in  a  proper  state  of  repair  are  also 
important . 


For  some  old  people  much  is  lieing  doEe  in  other  ways  -  e.g., 
home  vi, siting,  social  clulbs,  chiropody  and  "meals  on  wheels".  But  there  are 
others  who  are  without  these  services  or  the  help  of  relatives,  and  living 
in  difficult  and  deteriorating  circumstances.  They  are  tften  unwilling  to 
enter  a  hostel  or  home,  and  eventually  have  to  be  admitted  to  a  hospital.  In 
old  age,  the  dividing  line  leietween  sickness  and  comparative  health  is  narrow, 
and  an  individual  may  cress  and  re^-rosa  it  many  times.  For  such  individuals, 
and  they  are  an  increasing  number,  the  solution  appears  to  be  "the  half  way  house 
where,  with  a  little  nursing  and  attention,  the  individual  could  lie  restored 
to  comparative  health  and  return  to  hie  or  her  own  home. 

Unfortunately,  no  such  *hous a  *  exists  in  these  parts,  and  there  is 
no  choice  between  hospital  and  Part  111  Accommodation  (i.e.,  a  home  or  hostel 
where  the  patient  must  ¥9  ambulant  and  not  in  need  of  even  temporary  nursing) . 

PROBLEM  FAIVIILIBS. 


As  the  standards  of  parentcraft,  and,  in  spite  of  everything,  the 
physical  environment  of  the  bulk  of  the  population  have  improved  so  greatly 
over  the  last  two  or  three  generations,  so  a  sharper  emphasis  is  given  to  the 
small  minority  which  is  incapable  of  keeping  pace  with  the  general  march  of 
progress.  This  minority  constitutes  the  problem  families,  and  reference  has 
already  ¥een  made  to  them  in  Section  2.  In  brief,  they  are  families  showing 
social  defectiveness  of  such  a  degree  that  they  require  care,  supervision  and 
control,  for  their  ovm  well  ¥eing,  and  that  of  others.  A  register  of  such 
families  is  kept,  and  although  there  are  few  in  this  Division,  there  are  others 
near  the  border  line  which  is  very  easily  crossed  when  such  things  as  ill-health, 
unemployment  or  crime  are  added  to  the  family's  difficulties. 

It  is  not  easy  to  deal  effectively  with  this  problem  with  our  present 
staff,  and  judging  by  results  from  the  large  towns,  by  far  the  best  method 
appears  to  lie  in  the  employment  of  Family  Service  Units  sponsored  by  the  Society 
of  Friends  • 

ambulance  service. 

Bering  the  year  the  ambulances  previously  operated  ¥y  the  Sarby  and 
Barnoldswick  Urban  listrict  Councils  tn  an  agency  basis  were  taken  over  ¥y  the 
County  Ambulance  Service,  and  a  new  depot  was  opened  in  Barnoldswick.  Silsden 
UrSan  district  and  adjacent  parishes  continue  to  ¥e  served  from  the  Keighley 
depot,  and  Addingham  and  Beamsley  from  Suiseley.  The  remainder  of  the  Division 
is  served  by  the  Skipton  depot  or  the  St.  John's  Ambulance  Brigade  vehicle  at 
Grassingt on . 

STxiTISTICS.  1952 . 

Mileage  covered s  80,S23. 

Patients  carried!  10,138. 


ALffiULiiNCB  SERVICE 


ccntinued 


The  latest  available  figures  (for  the  year  ending  31st  ii/krch,  195l) 
shoY/  that  ove?  England  and  Wales  the  average  -cost  of  this,  service  per  vehicle 
per  mile  was  l/Sd.  The  total  cost  was  £7,411,, 502 •  'W  .  R  • 

THE  SCHOOL  health  SERVICE.  ''  •  '  '  '  ,  ■  '  ^  : 

^WMiawwt— Wisco— yn— fc— wwp*-. 

..  '  The*  arrangeoent  #iereby  each  child  is  medically  examined  at  least 

three  times  during  school  life  has  been  continued,  along,  with  special  'examina.tions 
and  re -examinations'  as  necessary’.  '  ^  ' 

’•A 

Nothing  in  the  National  Health  Service  takes  its  place,  -  for  although 
a  child  may  Tae'  on^  a  doctor  *s  .list ,  that  doctor  has  no  particular  responsileility 
towards  him  unless  the  child- is  taken;  to  consult  him,  whereas  the/school  medical 
officer  has  a  continual  rGSponsibility  for  the, school  child  whether  specifically 
consulting  him  or  not.  Long  intervals  may  elapse  during  which  a  child  may  b‘e 
suffering  from  o,n  ailment  which  he  and  his  pG.rents  have  failed  to  appreciate,  or 
bccciusi' so  accustomed  to  tho.t  they  no  longer  notice  it,  or  at  any  rate,  have  taken 
no  steps  to  have  it  remedied.  The  service  is  also  proving  of  value -in  providing 
guido.nce  ^ for  the  Youth  Employment  Officers  in  finding  work  for  school  ,lea.vers 
for  Y/hich^ they- are  physically  and  mentally  best  fitted.  ^ 

' The  statistical  tables  show  the  general  condition  of  the  children  as 
mainly  very  satisfactory,  khny  factors  contribute  to  this  happy  situation-:^  milk 
in  3 choolsy 'S'chool  meals ,  the  bettor  general  standard  of  living  of  a  largar 
number  of  people,- and  not  the  least,  the-  continuous  supervision  of  the  health  of 
the  pre-school  child,,  and  the  education- of  the  mothers;  by  health  visitors,  either 
at  child  Y/elfare  clinics  or  by  home  visitations. 

"  TABLE  1.  ■ 

— ■■■■WllflF  I  Ml  ILIJ 

(a)  PERIODIC- li,I3DI  CAL  INSPECTIONS.’ 

Number  of  Inspections  in  the  prescribed- Gr oups . 


Entrants?  1,026. 

Second  Age  Groups  611 

Third  Age  Groups  379 

*r-  '  ■  '  ■  '  '  '  .  •  . 

Total ■  '  ;■  Sj-Ole  ? 

Number  of  other- . P.eriodic  -»  .• 

Inspections?.  '  197  _ _ 


Grand  Total? 


OTHER  INSPECTIONS.  .  . 

«M»»sv.2auHiaM 

Number  of  Special  Inspections? 
Number  of  rc-inspe ctions ? 


1,014 

lam  ulCmrim  mm  w*  w>i 


^ c )  CL^SSIFICitTION  OF  TIB  GMSRAL  CONDITION  OF  khh  PUPILS 
GIVE-M  A  ROUTINE  EXAMINATION . 


Ago  Group 

Nunbor  of 
pupils 
inspect  ed 

(a)  Good 

(,B)  Fe.ir 

^C)  Boor 

No. 

of 

Col  .2  • 

No. 

%  of 
Col  .2  • 

No. 

of 

Col  .2  . 

Entrant  s 

1,026 

706 

68  c81 0 

319 

31.00 

1 

■  '  - --- 

.19 

Second  age  group 

611 

412 

67oOO 

199 

33.00 

Third  age  group 

379 

283 

75.00 

96 

25.00 

.... 

Other  period  inspections 

197 

144 

73.00 

53 

27.00 

-* 

Total t 

2ji213 

1  '.545_ 

69  »82 

667 

— !■  mwi’Je  — 

30.14 

1 

.04 

(d)  PUPILS  FOUND  TO  REQUIRE  TRBtiTIiBNT. 

^  ■— iwnMii—  n  mfh  i— —  — l^^nn^■■iil•n■•|^l1lll|^r  t  nrii  win  n  i  wi  n-nn  \m  in  'i  inrr 


Group 

defective 
vision  (ex- 
1  eluding 
squint). 

For  any  of  the 
other  conditions 
recorded  in  Table 

1 1 A » 

Total 

individ¬ 

ual 

pupils . 

Entrants 

22 

151 

157 

Second  age  group 

49 

68 

103 

.. 

Third  age  group 

54 

75 

108 

Total  (prescribed  groups) 

125 

294 

368 

Other  periodic  inspections 

8 

31 

i 

37 

Grand  Totals 

13S 

325 

405 

y 


TABLE  II 


Ce)  RETURN  OF  DEFECTS  FOUND  BY  l/IBDICAL  INSPECTION  IN  THE 
YEAR  BN3SD  31st  DECEMBER.  IQsF.’ 

i~  .Tii-iT>i~«rn^M  i  iwi  un  m  iwi— i  >■ 


(All  defects  noted  at  medical  inspection  as  requiring  treatment  are 
included  in  this  return,  whether  or  not  this  treatment  was  begun  before  the 
date  of  the  inspection) • 

Number  of  Defects. 

Periodic  Inspections. 

Special 

Inspections . 

Defect  ©r  Disease. 

Requiring 
Treatment . 

Requiring 
observat¬ 
ion  but 
not  treat- 
m'ent . 

Requiring 

Treatment 

Requiring 
observation 
but  not 
treatment . 

Skin 

40 

9 

7 

1 

Syess  (a)  Vision 

133 

110 

32 

57 

(b)  Squint 

35 

13 

8 

1 

(c)  Other 

8 

6 

4 

■  2 

Ears  i  (a)  .Hearing 

2 

8 

2 

6 

(b)  Otitis  Media 

5 

7 

2 

3 

(c)  Other 

3 

2 

1 

2 

Nose  or  Throat 

40 

145 

8 

28 

Speech 

19 

16 

8 

4 

Cervical  Glands 

4 

57 

3 

9 

Heart  and  Circulation 

■12 

58 

5 

15 

Lungs 

13 

49 

9 

13 

Developmental « (a)  Hernia 

1 

8 

3 

(b)  Other 

4 

102 

4 

6 

Orthopaedic?  (a)  Posture 

21 

14 

9 

7 

(b)  Flat  Foot 

(c)  Other 

52 

25 

11 

5 

25 

54 

12 

14 

Nervous  System?  (a)  Epilepsy 

3 

4 

3 

1 

(b)  Other 

5 

11 

. . 1 

Psychological  (a)  Development 

3 

1 

14 

(b)  Stability 

6 

8 

2 

6 

Other 

37 

17 

17 

10 

Total: 

168 

726 

149 

— - - - 

206 

THg  SCHOOL  HSALTH  SERVICE  -  continued 


(f)  ARRANGEIi/ENTS  FOR  TREATIffiNT. 

Observation  and  treatment  clinics  are  held  in  Skipton,  Silsden  and 
Barnoldswick • 

Special  clinics  are  held  for  Orthopaedic,  ilar ,  Nose  and  Throat,  ii]ye 
and  Speech  Defects*  A  Child  Guidance  Clinic  is  held  every  fortnight o 

(g)  HANDICAPPED  PUPILS. 

A  register  is  maintained  of  all  pupils  who,  owing  to  some  mental  or 
physical  disability  require  special  educational  treatment.  At  the  end  of  the 
year,  4*1  pupils  were  included,  the  division  into  the  various  classes  being  as 
f allows g~ 


Blind 

3 

Partially  Deaf 

1 

Physically  Handicapped  11 

Partially  Sighted 

2 

Malad just  ed 

Educat ionally 

Deaf 

5 

Delicat® 

7 

Subnormal  12 

m 


otals 


47 


The  number  ©f  pupils  who  were  away  at  special  schools  at  the  end  of  the 
year  was  31.,  the  ^^.etails  Being  as  follows 


Schools  for  the  Blind 

”  Partially  Sighted 
”  Deaf 

”  fkrtially  Deaf 


M 

tf 


U 


2  Schools  for  the  Maladjusted 


1 

5 

1 


n 


u 


It 


It 

It 

If 


”  Delicate 
”  Physically 

Handicapped 
”  Educationally 
Subnormal 


6 

6 

a 

4 


Totals  31 


(h)  PUPILS  UNDER  OBSERVATION. 

In  addition  to  the  pupils  classified  as  handicapped  under  the  Education 
Act,  1944.,  134  children  with  defects  of  a  less  serious  or  temporary  nature  Y\rere 
kept  under  observation  during  the  year. 

(i)  NETHERSIDE  hall,  Threshfield,  a  residential  school  for  delicate  Boys  whose 
homes  are  in  the  West  Riding  is  situated  within  the  Division.  Medical  supervision 
and  nursing  care  are  provided  by  the  staff  of  the  department. 

U)  dental  service. 

The  ftll owing  statistics  have  Been  provided  by  Mr.  O.A.  Long,  Area 
Dental  Officer:- 


DMTAL  service  -  Gcntinued 

iKmm  mwu  «mfe  t-miu'-a  rcr jktmm 


Number 

of 

children  inspected 

2,843 

M 

It 

”  found  to  require  treatment 

2,237 

»» 

11 

”  offered  treatment 

* 

1,950 

11 

If 

“  treated 

1,100 

It 

tt 

Attendances 

1,737 

*’  Extractions  8 

(a)  temporary 
(^)  per  man  ent 
”  General  Anaesthetics  5 
”  Fillings? 

(a)  temporary 

(b)  ps  rrnan  ent 
”  Other  treatments 8 


(a)  temporary 

137 

(b)  permanent 

583 

1,280 

153 

Nil 

246 

1,170 


ilBDICAL  EXAMINATIONS  o 

— Hiwm in  <iMU I  < [iW  fTi ■■Hi  11—1111  I  iwinir  ~ i»i wmi  n  iin  ii«  ~i  «■  mi 

Particulars  of  medical  examinations  carried  out  by  the  Divisional  Medical 
Staff  are  listed  laalov/j*- 

Entry  to  County  Superannuation  Scheme?  40 

Teachers  and  entro-nts  to  training  colleges  s  11 
Fitness  for  works  25 

In  addition,  certain  examinations  were  carried  out  under  the  Children  Act 
1948. ,  the  Mental  Deficiency  Acts,  and  the  Education  Act,  1944* 
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